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“4 = p.m. 0 Jat work at work i 


21. I certify that (I) (this hospital) attended the deceased from.. 
saw the deceased 


22e. ey 


22c. PHYSICIAN'S 


SA (ES) Ebw le D TF Bee Neda ies” JDL > hg teat, SY ae 4 Pads 


23e. JURIAL, CREMATION, 23e, NAME QF CEMETERY OR CREMAJORY nas LOCATION (City, town or Ze fete) 
OVAL {Sppsity) iz. gon § 
Be j Matra fe hails 
FUNERAL DIRECT iGNATUR AODRESS x hat “AU) BY ‘1 ISTRAR | 25b. wi SSI 
FIORE cdeudatittany hood oe HUE EE 


be 9s. 19.....0, that (1) (we) last 
M, from the causes and on the date stated above. 


and that death occurred at... 


22b, DATE 
ATTENDING FAED STAFF Oo & ‘Be SIGNED 
mo. | PHYS. DIRECTOR 5 ree PHYS. LS 


22d. AOORESS 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


death, Page 4 may be retained by the hos; 


TO FUNERAL DIRECTOR: 


23b. TE TJ rb 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, OST 


ae 99 843 CERTIFICATE OF DEATH 
5 tO $ 
5 1. PLACE OF DEAT! 2. USUAL "AY S- fore deceesed lived, If insiitution: Residence before ¢djuission) 
fee ee spd e. STATE b. COUNTY | 
2S See as 
3 eee, il c, LENGTH OF IN Ib. ¢. CITY OR ea) ia ide pe: limits, writa RURAL end givefnearast town) 
=, 5 
VOR =. 
25, ION (if not In hospitel, RG street a d. STREE Oe: . IS RESIDENCE 
fa 3 7) ON A FARM? 
Bebl/ / FY Vbrantis al a = St. ves (J) NOX] 
3 an 6.0. 4 First Middle its DATE: Month Day “Year 
ag DECEASED 
Beg [Porm Ke ee ae 
AS 5. SEX 6. TOKOR OR RACE) 7, mARRIED-_ EVER MARRIED [ ] | & DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
& Sa : 79 ae Months] Deys | Hours | Min. 
§8 e wipowep [-] _pivorceo[]| Apr. 3, 1885 | 
3 3 ® ze ES paren Gi ‘of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ow) & Stete, or aa Sam 12, CITIZEN OF WHAT COUNTRY? 
ZED joni working 
ba 
a 5 = re ‘ernie Todh tae XG Road Construction Canton, GS 
Ea bal 13, FATHER’ cv ute MAID M) 
£ oO 
£2 

as pa. Du sf nae a 2 

Address 


18, WAS ane EVER IN U.: as ‘aa “FORCES? 


% EASED 16, SOCIAL ee 
es, 0, or unkown! 
os 334-07-9799 

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] 

PART |. DEATH WAS : ; ¥ 

Pari cram oan eauin HY PoS4a1ie da GAR PAMELA AAR yi t 

f Z DUE TO — 
Conditions, if eny, which m Conehrel ¢ aA whe. ae Red iw 


ONSET AND MEATH 
gave rise to imme 
DUE TO 


(ry 
{a ing tha un ; 


Se aa ee) “ols oleate stl louie “Cord eetiea-tuler Arosher cS 


7. one x! 
(Ifyes givewerordatesofsarvice) 


Mrs.Vernon Ballard __ Be]. Air Maryland 


INTERVAL BETWEEN 


z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)| 19. Ge tale 
es 
ONS : vs 2] so Of 
& | 208, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nat injury in Pert | or Part Il of itam 18.) 
& | Ok CONTRIBUTING L] CAUSE OF DEATH (Enter nature of injury in Pert | or Part Il of itam 18.) 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 , = 
& | 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stale) 
s Her est. While __ Not While fectory, stract, office bldg., etc.) 
= p.m. 19 jet work at work 
21. | certify that (I) (this (ae attended the deceased from.....J-4 Pie 4 ga ()) (we) last 
saw the deceased alive on. Bhasin be Oda, jate stated above, 


22b. DATE 


Nora BnecTOR Oo gat (i 3-3 4" 
22d, ADDRESS ” a ala 
Forest Hill Marylahd 


“OCoberd [2 


22c. PHYSICIAN’S. 
NAME (Type) illard P. Hudson 


~~ 


death. Page 4 may be retained by the hospital or attending physician. ‘°° 
director, page 3 should be detached for use as the burial-transit permit. 7 
be filed with the State Dept. of Health prior to burial, cremation, or rem 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
REMOVAL (Specify) 
Removal 64 Hoffman Mortuary Golconda, Pope Co., Till, 
ADDRESS 25a. REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


VR AIS (4) 


Howard Ki Me Comas 
20M S-63 


SonAbingdon Maryland. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH ; 


3 
£ 
5 =—— — = 6 — 
5 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
3 
e. STATE b. COUNTY 
2= J oR D MARYLAND TIARA ah ‘Har For J 
> 8 $ b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If oufside corporate limits, write RURAL end give neerest town) 
ee ks write RURAL end give neerest town) ‘ 
£32 |_4, ede Nina ce hel: Air. Guenl? same e. * 
2 : ° d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddahs) ASTREET ADDRESS ie fs RESIDENCE 
Has NA FARM 
> ye ome € ' 
eee BK FoRD MNemor 4! : Creswell. : ves Bg No[] 
2 aN 5. NAME OF JO : a Midd| F Last | 4. DATE Month Dey Yeer 
OF 

Ets (Type or print) HN LAWRENCE DEATH 
Le ; e Hiss Ofte un. )7 964% 
oe: 5. SEX 6 COLOR OR RACE(7, MARRIED [-] NEVER MARRIED [5d | © DATE OF SIRTH 9. AGE (In yoors PFPNDER 1 YEAR| iF UNDER 24 HRS. 
* last birthdey) nths] Deys | Hours | Min. 
a < bin" WIDOWED DIVORCED. yrs. 
5% Feb. i 2eT 37: ul | 
vir) We. USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11, 8IRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
BE > done during most of working life, even if retired) 
Weed Farmer a Ue Siok 
a a ee a = 

gs 13. FATHER’S NAME g oS ge 
Qa e 14. MOTHER’S MAIDEN NAi 
nero 
gas John E. Clewson Katherine V. Mohr 

et 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address =a 

= (Yes, no, or unkown) | (Ifyesgivewerordatesof service) 

212-32-0878 | John EB. Clawson___Bel_ Air. Maryland 
18. CAUSE OF DEATH [Enter only ona ceuse per line for (a), (bj, end (c).) stn, gO a a zAL - INTERVAL BETWEEN 


= 7 
ae / / ONSET_ANQ!DEATH 
rarvoomuassuer, Codetig —(/aceules (eccken] ee Ate 
DUE TO A oe > 


Conditions, if eny, which (by hectettp Ge. , gS ee Foté? 
90V6 rise lo immediete couse 5 v3 ; j aes “a 
£04. Sbayganalesz 2 te ia 


(a), steting tha underlying euEyO 
couse last. te), 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING J6 DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE/CONDITION GIVEN IN PART 1a) 19. WAS AUTOPSY 
3 j yes [] NO 

= OP CONTREMING S Ga 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

& UF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED ) 202, PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) “(Stete) 
Fay io vrane at While. Not While fectory, street, office bldg., etc.) 

= ates 9 at work [-] at work [_] 


saw the deceased alive on.. en tt ae a and on the date stated above, 
+ 


Za. SIGNAT } 
jj ATTENDING 


: aii PATE 

MED. STAFF ef Si 

PHYS. & pirector [] Puys. (J oy Les ; 
2d. ADDRESS = tee 


bag Ws earn eemy, See 


23d. LOCATION (City, town or county) (Stete) 


Abingdon,Harford, Maryland. 


25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


vate AUG 2 0 1 A fChorley Youcge. 


HYSICIAN'S: 
NAME (Type) 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 
nerd (Specify) 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the hospital or attending physician. 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


$2 99845 CERTIFICATE OF DEATH 1 3833 
gs rd DEATH 2, USUAL RESIDENCE (Where decoosed lived, If insiitulion: Residence before admission). 

ite i 5 " 2, STATE b. COUNTY 
282 JAP Eo RD MARYLAND AY. HAR FORD 
> 23 b. CITY OR TOWN [if outside at ¢. LENGTH OF STAY IN Ib j. CITY OR TOWN (if outside corporete limits, write RURAL end give nearest i 
cm 8 A rast town! ¥ ae 
383 HAVRE. DE OPA 6 O OAs PLALR EO Grae e¢ p 
2 2 w d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give street address) yd. STREET ues e. IS RESIDENCE 
fa 5 Ce ee ON A FARM? 
SoS LEVIN ERS ING SLEANE Alf Soe UNION ANE. __| ves C1 No Bh 
ES an 3. she oF First Middle Last ] 4. DATE Month Day Year 

[e) . wack 

§ =z (Type or print) Mar CATHE: RIVE LenB: RA DEATH Aog 23 9b 
aa 5. SEX 6. COLOR OR RACE] 7, mannieD [_] NEVER MARRIED [xq | &- DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
& ee (| last birthday) Monte] “Days | Hours) Min. 
2 [MALL Wea // | wwowen (] _ pivorceo [] At Papel /¢ Ss Sys | 
3 1a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Siete, or féreign country) 12. CITIZEN OF WHAT COUNTRY? 
& done cor most of working life, even if retired) Pe en Ut Z Yi = A 
4 wera pl (EUAEP 2 mein AL 
2 13. FATHER’S NAME L s 14, MOTHER'S MAIDEN NAME . 
£ 2 . 
5 Amacsé 8. Cobeer py 


Che riE LAI AW “S (Lor 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 


Add LZ 
(Yes, no, vere {Ifyesgivewerordatesotservice) 
(3-2 /-4733 Ws, Love ite Karirler oF ae Make, Mr. 
18. CAUSE OF DEATH [Enter only one cause ge}yine for (a) fb), and (ph! ~ | INTERVAL OETWEEN 4 
PART |. DEATH WAS CAUSED BY, ; OSS ATH 
IMMEDIATE CAUSE (a). a + = 
Ea we.4 DUE TO 
Conditions, it eny, chs! 4: — 
gave rise to immediate 


(a), staling the biaenvi oe? 
cause last. te) | ‘ 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a); 19. WAS AUTOPSY 
Se a a ED 
ves [] No [] 


2Da, ACCIDENT WAS UNDERLYING [] 

OP CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

2Dc. TIME OF INJURY Month, Day, Year 
Hour a.m. 

p.m, 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Il of item 1B.) 


2d, INJURY OCCURRED 
While Not While 
at work [_] at work [] 


‘2De. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~(Stete) 
factory, street, office bidg., atc.) | 
' 


MEDICAL CERTIFICATION 


Ww 


21. 1 certify that (|) (this hospital) att, \d from.. 19......, that (I) (we) last 

saw the daceased alive onc. VS ou: Yoos that déath 

220. SIGNATURE 226. DATE 
STAFF SIGNED 


MD. bIRECTOR (1 pays. 


22. BSICIAN Ss = g hk 
NAI ype ly M p 
BR Chg VW prs Af & 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF , 4 ¢ NAME OF CEMETERY. Te CRE. u |. LOCATION (City, town of county) 


"REMOVAL: (Specify) > y : 7 
Opie 1A RLVE pane ee ERBPE EAR 
on G = 2 = cs cba 25a. REC'D BY REGISTRAR \ REGISTRAR’S, SIGNATURE 
Cetchetades \§iG 2.7 196 aoe 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


IO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial-transit permit. Then please remove 


24 FUNERAL DIRECTOR’S SIGNATURE 


VR AIS (4) Vey 
20M $-63 


“FOR STATE 


e 
and 3 to the funeral 


4 hours after death. If any delay 


pages 1 and 2 with the State Depart 


or removal, and in any event within 72 hours after 4 


Item 18. Give Pages 1, 
Office along with form PM3. Page 5 may be 


in 
File 


” In pencil i 

nah Easier 

-transit permit. 
cremation, 


rtificate should be executed within 2 
rd “pendin, 


Thi 
Page 4 should be forwarded to the Chief Me! 


we 3 should be used as a burial: 


Pa 
of Health or its designated agent, prior to burial 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


99246 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1 “ R34 
1. PLAGE DF DEATH a @. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admjeslon) 
t- a. STATE b. COUNTY 


MARYLAND 


b. CITY OR TOWN (If outside corpor: 
write RURAL, and gjve nearest to 


ive nearest town) 


1 c. LENGTH DF STAY IN 1b . CITY OR TOWN (if outside corporate,limits, write RURAL ant 


@. IS RESIOENCE 
ON A FARM? 


NAME OF Middle Last Month Day Year 


d. NAME OF 4 ON (If not in hospital, give street address) , STREET ADOR' . 
lea flu. CF ilo haw | we've 
| . «DATE 


oh 


DECEASED DF 
> DEATH Arsene 
ATE OF BIRTH 


(Type or print) } TAAaA 
sex 6. CDL MARRIED [7] NEVER MARBIED B. 9. AGE (In. years | IFUNDER 1 YEAR |IFUNDER 24 HRS. 
C2 0 iste issu day) vsiaeat Oays | Hours | Min. 
yrs. 


wrboweo DX OIVORCED ["} 


during most of working life, even If retired) 


é ( 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 
INOUSTRY 


IRTHPLACE (State or forelgn country) | 12. CITIZEN OF WHAT 


ay ie COUNTRY?, 
6 


General Labor lash. 


13. 


FATHER’S NAME 


IOEN NAME 


. MOTHER'S. 
£ i 
ZWS . 
15. WAS DECEASED EVER INU.S. ARMEDFDRCES, 16. SOCIALSECURITY ND. | 17. INEDRMANT Address 
(Yes, no, or unkown) | (Ifyes give war er datts of servite) 
UO 


4- 34-O1Se ite UBrooks teherdlece +3 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one cause per Ilge for (a), (b), and (c). = INTERVAL BETWEEN 

PART I. DEATH WAS CAUSED BY: ~ ace Oph 242. ONSET AND DEATH 
as IMMEDIATE CAUSE ( 

FAR, | DUE TO 


Conditions, If any, which (b). 
gave rise to immediate 

cause (a), stating the DUE TO 
underlying cause last. (c). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDTRELATED 10 THE TERMINAL DISEASE CONDITIDN GIVEN IN PART 1(a) 


19. WAS AUTDPSY — 
PERFORMED? /. 
yes [] NO. 


PRIMARY [) or CONTRIBUTING (9 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. While Not White factory, street, office bidg., etc.) 


mn. 19 at work[_] at work 
21, | certify that | topk charge pf the remains described above, held an Autopsy [_], Inspection Ue, Inquiry (yj, _and In my opinion 
death resulted from: Natural causes [A Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] Ad! 


CHIEF MEDICAL EXAMINER 0 fee%A VAY 
DAT 


ACTUAL 
SIGNATUR' & .p, ASSISTANT MEOICAL EXAMINER 


20a. EXTERNAL CAUSE WAS ih DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


20%. (City or town) (County) (State) 


E SIGNED 


DEPUTY MEDICAL EXAMINER 4] o- 
Mi g ) 2m} 
RANE ype) (i ye H A Pp d tm oe ae Address (Street, city, town, or county) G@ 
ie The |ATION,| 23p. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23q. ALOCATJON (City, town or county) (Staté) 
Ae VG 6¢ nied 
ey ny 


EMV fy) vi, | 
city) is 
sp eee ie ae NE Wale 
NE bes 25a,7 REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


U - dliurbeon. beiond 4 ice “| pate AUG 6 19 4 


: 


The law requires that the death certificate be executed within 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


PAARTLAND STATE DEPARIMENT OF HEALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


39847 \. CERTIFICATE OF DEATH 138835 


7 2, USUAL RESIDENCE (Whey deceesed lived, If institution: Residence 
@. STATE b, COUNTY 
MARYLAND | 


[1, PLACE OF DEAT 
1» COUNTY 


yafore edmidion) 


12. CITIZEN OF WHAT COUNTRY? 


> 
o, 
£ + ae a — : 

zs CY OR TOWN (if ou ¢, LENGTH OF STAY IN Ib c. CITY ORTOWN (If ouside corporate limits, write RURAL end give posrest town) 
ard rite Mae 5 and gi y; ’ 
af D, Qf), 
Sues 7 2 AES Os Re adie J ee ee 
3 2 ~ d. fe E PF HOSPITAI TION [if not in hospital, give stree! eddre: y d- STREET ABDRESS e 15 RESIDENCE 
Sais 7 A 
is el ey A ¢ ake gE if BAS __|vsT no 
Son 3. NAME OF inst 5 Wi lest “4, DAY Month Dey 
2 gh RED EREED, . A 
E c 'ype or print) e Re 19 Y 
o F a —— — = 
o SA 5. SEX 6. COLOR OR RACE! 7, aRRIED DAyé OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
el birthdey) | Monifis) Deys | Hours | Min. 
5 WwW wipoweD [] _bivorceo [_] Bin ys ves. 
c 
iF 


ici 


106, fae) OCCUPATION (Give kind of work | 10b. KIND Ve Gea¥ ‘OR INDU: 


during mé “ bLO vires ‘even if retired) | 


» BIRTHPLACE a & Stete, or foreign country) 


43. FATH ane 'S NAME ~ | 14. MOTHER'S M, 
OVAL ae | 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? bs SOCIAL SECI jO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyes give weror detesof service) 57 wiige 29 Welz 4.  Vofries _ Paalugts Gz. 


1B. CAUSE OF DEATH [Enier only one couse per i: for (e), (b), end (e).) ~/ INTERVAL BETWEEN 


ONSETZAND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE =m Sgr on # Cbhepoe Cs hack J o0 


$ DUE TO 


IAME 


cian. 
tificate has been signed by the altending phys’ 


tor, page 3 should be detached for use as the burial-transit permit. Then please remove, 


geve rise to imme: 
(a), steting the un: BEES 


|, cremation, or removal, and in any eventangt 


jal 


(e) 


3 
5 Se 
a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AuTorsy 
2 = i? eee PERFORMED 
fuye 
Sen 1S ; > ves [] No [] 
ie = | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter neture of injury in Part | or Part Il of item 1B.) 
S & | OR CONTRIBUTING [] CAUSE OF DEATH 
= & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 — 
G | 20. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
ry Hour a.m. While Not While factory, street, office bldg yy 
g 19 ‘et work [_] at work (_] i 


hi f Lverenp 19.9 that (I) (we) last 
<A. Joes. a 7 vas a and on the date stated above. 
22b. DATE 


ATTENDING ED. STAFF SIGNED 
Mp. | PHYS. [depirector [] pxys. [} lagey 


ith the State Dept. of Health pr: 


death. Page 4 may be retained by the hospital or attending physi 


TO FUNERAL DIRECTOR: After thi 


= aoe eee a ish : 22d. ADDRESS 
|AMI ype) 
fl ano thtelaud i UD. 
3 = 23a. RIAL, CREMATION, | 23b,-PATE EREOF 23 [AME E oo OR MATORY 23q4 LOCAT! (City, town orcounty) (State) 
= OVAL (Speftty) y s 
$3) | Benet” |eeliicy | Be tclecca | ha, dy. wah 
24 FUNER, "GY trey an IATURE DRESS oe REC'D BY REGISTRAR j 25b. REGISTRAR’S SIGNATURE A) 
YR AIS (4) Z j 
se SL teas % aes se han T Da AUG! 7 194) fe fob hah dies. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08848 CERTIFICATE OF DEATH 13 8356 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Whare daceased lived, If institution: 


= 


lence befora admission) 


12, CITIZEN OF WHAT COUNTRY? 


SOP ee 


b 62 

ee 

wo 25 a. COUNTY a. STATE b. COUNTY 

2 gs __ MARYLAND 

fe = aie b. CITY OR TOWN (if outside cor imi | c. LENGTH OF STAYIN tb €. CITY ORTOWN {It Zlitside corporata limits, write RURAL and giv 

~ Bas ite RURAL and give-neerest town) 5 F i 

yas Mee. ee lS (tev 
=~. an | ae A _ oath” Z . -_—— —_ 

=f 338 *'d. NAME OF HOSPITAL OR INSTITUTION {if not in hospite d. STREET ADDRESS IS RESIDENCE 
aS ON A FARM? 
8 KL#/ LAL FRO LAH KbYL Y20 | ves (] NO ff 
ser 3. NAME OF First Mi 4. DATE “Mont ~ Year a 
2aa DECEASED OF 
e ave (Type or print) abel DEATH My 19 b 
Sse 5. § 6. COWR OR RACE/7, maRRIED Oo NEVER SARE) )B, DATE OF BIRTH, = If UNDER 24 HRS, 
Figs Hours Min. 
Bors wipoweb [—] DIVORCED ["] aA 1S F3 
5 TOs. USUAL OCCUPATION (Giveffind of work 
> 
£ 


10b. evte ‘OF BUSINESS OR INDUSTRY | 11. “BIRTHPLACE {County & Stete, or foreign country) 


Ruvte Parbh| 


14. MOTHER'S M 


done wee of et ing life,“even if retired) 
. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘ 7 yi 


116. SOCIQ SECURITY NO.| 17. INFORMANT / Address FRO 
(Yes, no, or unkown) | (If yasgivawarordatesof service) 
= 


Games Keay LF 
“1B. GAUSE OF DEATH [Enter only one ceuse per line for (e), {b), end (o.] j “PiNTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a)_\- qe on Gey Thrembosis cu et 
401 DUE TO . 


Conditions, if eny, which ib) 
geve rise to immediete ceuse tod 
la), steting the underlying DUETO 


Sousellest. te) crten swe ~Arterio sclere tie Heart Aiseese = 


The law requires that the death certificate be execu! 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pl 


fe z PART Il, OTHER SIGNIFICANT a NTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
| 2 —- >. =, PERFORMED? 
ae & Hs — = J cia 
m2 & | 20. ACCIDENT WAS UNDERLYING [} | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 1B.) 
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a a a Se =? =e 
OF § |/20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Home, ferm, | 20f. (City or town} (County) (State) 
S55 a euricaane While __Not While factory, street, office bldg., etc.) | 
e 2 = = 9 et work et work t 

‘5 

ae 21. 1 certify that (I) (this hospital) attended the deceased from..... ee eee 19$4% 10. Ax Got f.. 2... IWS that (1) (we) last 
irs saw the deceased alive on. Ald 2%, and that death occured aif 5M, from the causes and on the date stated above. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even 


Ze, SIGNATUR| Zab, DATE 
ATTENDING MED, STAFF SIGNED 
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Ho Fae. PHYSICIAN'S 22d, ADDRESS 
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nN papers. te 
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in any 


ician. 


I-transit permit. Then please remo: 


to burial, cremation, or removal, and 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physi 


tor, page 3 should be detached for use as the buri 
be filed with the State Dept. of Health prior 


irec 
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di 
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2, USUAL RESIDENCE (Wher) deceesed lived, If Institution: Residence 
a. STATE b. COUNTY 
MARYLAND oF, 


| «. a OF STAY IN We “||. CITY OR TOWN [if outside cofforete limits, 


Cu Co 


7 STREET ADDRES: 


1, PLACE OF DEATH 
e. COUNTY cf / 
ION [if not a hospitel, give A edd; ff j hey 
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Zz Feels j 
(ae ‘nowy d ese c= 


~Firsy “Middle ° Lb. ee 
DECEASED 
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13. FATHER'S 


i agit E D) 
ce Lae £ oe 


17, INFORMAN: 


15. WAS DECHASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
{Yes, no, or urlkown} | (Ifyesgivewerordetes of service) 


18. CAUSE OF DEATH [Enter only one cause per line for 
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INTERVAL 


PART I. DEATH WAS CAUSED BY: ih ye Ad ONSET AND DEATH 
IMMEDIATE CAUSE (e) remap 4 wt = = ca id Se 2 =. 
j Xx DUE TO 
Conditions, if eny, which (b) 


{0}, steting the und pees 
couse lest. (o. 
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© |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, frm,’ 20f. (City or town) {County} {Stete) 
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21. I certify that (1) (this hos 
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19€%; that (1) (we) last 
M, from the causes and on the date stated above. 
22b. DATE 


ATTENDING, STAFF GI 
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22d. ADDRESS 
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22c. PHYSICIAN’S 
NAME {Type} 
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VR AIS (4) CLs ie b4 J sia om 
20M 5-63 its 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
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a 
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nA A) ; b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Sees write RURAL and give nearest town) 
€ 28S Be rural 5 years ||X Bel Air R-D., #3 Box 270 __ 
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2 i) 3 3 Wa. USUAL OCCUPATION (Gi kind of work 10b. KIND OF BUSINESS OR INDUSTRY " BIRTHPLACE {County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
= Bee done during most of working life, even if retired) 
o 406 _Maintainer Railroad North Caroliner | U.S.A., 
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aaeges 
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= S$ ae, ‘ 2 
255238 Gomsinotie iivany, ie hioh __Metastatic sarcoma--(primary site, stomach) |—_18-m035— 
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Egan (2), stating the underlying ( OUETO 
Eo Ge cause last. {e) 
ge 8 Ki ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha) 9. WAS AUTOPSY 
Oa fer = aie ae ce PERFORMED? 
ass 3.2 o 
ee es = [> z 
= | 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE Hi ‘CURRED. i i i] i 1B., 
Berd = & OR CONTRIBUTING L] CAUSE OF DEATH ‘Ob. SCRI IOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Il of item 1B.) 
LES |G |r EITHER, NOTIFY MEDICAL EXAMINER] 
AOe ot i —ei 
Bw BE |S 20. TMEOFINURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 207. (City or town) (County) 
ae<ss A He While __Not While factory, street, office bldg., etc.) | 
z ead 3 Bhat 1” af work at work [| t 
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oO af 
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ria, 964 Mt. Carmel Emmorton,Harford, Maryland. 
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09851 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 


3 ACE OF 2, USUAL RESIDENCE (Where deceasad lived, If insiitution, Residence before edmi 
°. 

7 «. STATE b. COUNT, vi 
fee it “Allegheny ar, 
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on Eaten = ' £ — 
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£5 a MALI Me A out AA” = — — bet SL 
2s nN 3. NAME OF Middl Last Da Ye 
a ge DECEASED Mise ; 7 ms 
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10b, KIND OF BUSINESS OR iat BIRTHPLACE (Cou) Stete, or foreign country) 


|_ Steelworker (Ret.)| Steel Industr 


13. FATHER’S ici . , 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) | (IFyes give werordetesofservice)) 


14. MOTHER’S MAIDEN NAME ia 


16. SOCIAL SECURITY NO.| 17. INFORMANT ary Bata rts Way 
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No 
18. CAUSE OF DEATH [Enter only one cousa Let fa}, (b), ne te}.] ¢ y) wee, fic sa, ema 
ON: AND 
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IMMEDIATE CAUSE (e}. - = == / vier a5 
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{e), steting the underlying DUE TO A ‘ =. 
pei (c 7 
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z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 19. SUSU. 29) 
——.. = ERFORMED? 
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S| * 4 ee 

== | 20e. ACCIDENT WAS UNDERLYING []) 20b, DESCRIBE HOW INJURY OCCURRED, injury in Pert tll of item 1B, 

& | Oe CONTRISUTING (7 CAUSE OF DEATH 0 URY OF (Enter nature of injury in Pert | or Pert II of item 1B.) 
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s Tieden, While __ Not While fectory, street, office bldg., atc.) | 

2 pam TT al work at work | 


21. I certify that (I) (this hospital) attended the deceased from... 96Y. that (1) (we) last 
AG. .coesup and that death occurred ot M, from the causes and on the date stated above. 
TENDING STAFF 72 OONED 
ATTENDIN' 
mo. | PHYS. DIRECTOR C1 prvs. au hy 196); 
22c. PHYSICIAN'S 22d, ADDRESS Age Ys 1904 _ 
NSS Mezei, M.D. | Havre de Grace, Maryland : 
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saw the deceased alive on... 
220. SIGNATURE 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


director, page 3 should be detached for use as the burial-transit permit. 


death, Page 4 may be retained by the hospital or attending physician, 
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TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phy: 
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b. CITY OR TOWN (if outside corpore limits, ¢. LENGTH OF STAY IN Ib cc. CITY OR TOWN (If qutside EZ. limits, write RURAL and give 
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s ike Ho = (oS Ooty 
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8 a Femple luhfe, wow [] ovorceo[}| §-5S -G O ys. cs wen oO 10 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 


done during most of working life, even if retired) Crt 


yn. act ounty & Stete, or foreign ps. - CITIZEN OF WHAT COUNTRY? 


13, FATHER’S NAME 14. MOTHER’S ces Ce NAME 
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8 vs : C, z 

a > SOULS -ialig —tos NAc? Te ee 
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13 (Yas, no, or unkown) | (Ifyes givewarordetesof service | 
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= —— ae a S 


to burial, cremation, or removal, and 
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ician. 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)__ 
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(a), steting’ the underlying ~ OVETO 
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PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISE. 


The law requires that the death certificate be executed within 24 hours after 


| or attending phys’ 


‘CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 
PERFORMED? 
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Af 
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20e. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [_] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury In Pert | or Pert Il of item 18.) 


20c. TIME OF INJURY Month, Day, Yeer 
Hour a. 
Pp. 19 


certify that (I) (this hos 


saw the deceased alive on. 
220. SIGNATURE 


20d. INJURY OCCURRED 
While Not While 


work [_} et work [_} 
that (1) (we) last 


1) attended the decegsed froi 
ys G . and that death occurred af2. M, from the causes and on the date stated above. 
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ATTENDING STAI oe 
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MEDICAL CERTIFICATION 
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20M S-63 4 


director, page 3 should be detached for use as the burial-transit permi 


be filed with the State Dept. of Health pri 


death, Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fill 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


20M 


death. Page 4 may be retained by the hospital or attending physician, 


TURE 
VR AIS (4) 
5-63 & 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


99853 CERTIFICATE OF DEATH 13884 


\S 


gat 
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Lone AL hyn ; 
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te has been signed by the attending physi 


director, page 3 should be detaeted for use as the burial-transit permit. Ther 
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b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (Iffoutside corporate limits, writa RURAL and give neerest town) 
# write RURAL end give nearest tgwn) j q d: Up 
JR ee Hhure de Nyrare 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireet edddeps) d. STREET ADDRESS @. IS RESIDENCE 


ON A FARM? 


Dae ~ 
3. NAMBIOF Firs 


wee lense eed Met | eG real wt 
B. DAT! IRTH 


5. SEX 6. COLOR OR GALE] 7, MARRIED TA NEVER MARRIED [-] 9. AGE {In yesty|IF UNDER1 YEAR| IF UNDER 24 HRS, 


MA le. Loh, ‘te. WIDOWED [_] DivorceD [| ten eee |) ee | A 


HBR FORD Memaritl Aospatgel | Bprltow Kotd 


\d completely filled in by the funeral : 
ithin 72 hours after death. 


bon papers. Pages 1 and 2 sh 


Aug. lk, 1898 ee Deys 


1a. USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 


V2. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 

5 Boiler Firem Sts, Govt. | North Carolina ULS.A, 

2 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

F 

8 

2 Wiley Ham allie Sapp — SD 2 
§ 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.{ 17. INFORMANT Address 

= (Yes, no, or unkown) | (Hyesgivewerordetesofservice) 


No 6-0 Bertha J am 
18, CAUSE OF DEATH |Entar only one ceuse 2h O- for jaa {b), end (c). un S Lob fea Same_ =&8. 2s 


ck d_above — 
ee 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_ cia 2 ae tA liAs 
a DUE TO "A 
Conditions, if eny, which Avy f a a 


gave rise to immediete couse all 
{e), steting the underlying ( DUETO 
couse lest, {e). 


z PART Il. OTHER SIGRIFICANT “Te ITIONS CONTRIBUTING TO DEATH BUTNOT RELATED>TO Tye TERMINAL DISEASE CONDITION GIVEN IN PART 1(e); 19. WAS Sue 
feet. C0 Jy ERFORMED’ 

i= 

pds é LA C3e5 ss no [] 
= ]200. ACCIDENT WAS UNDERLYING [] | 20b. DESENISE HOW INJURY ECeRE (Enter neture of injury in Pert | or Pert Il of item 1B.) 
& | oP CONTRIBUTING [] CAUSE Qf DEATH 
& | UF EITHER, NOTIFY MEDICAL EMAMINER) 
4 = 3. Net = 
& | 20e. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, , 20f. (City or town) (County) (State) 
Fa fidur’ ‘aint While __ Not While factory, street, office bidg., atc.) | 
2 or 19 et work [ ] et work ! 


21. I certify that (I) (this hospital) attended the deceased from. » 19.....1, that (I) (we) last 
947. .. and that death occurred al aan, from the causes and on the date stated above. 


22b, DATE 
MA —~ 0. |PHS If dnecron ws!) GQ August 20, 2° 
a Leg an Sek ae 22d. ADD) 19a 
Rane (Type) 
Irvin _L. Wachsman, M.D, _|.Havre de Grace, Maryland... *, 
230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or ro (State) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


ital | 8-22-64 | Bel Air Memorial Gardens, Bel Air, 
MRECTQR’S SIGNA) E _Tarri RMneral Home 25a. REC’D BY REGISTRAR | 25b. Rac Maryland 
a oll 24. 1944 felarleg Nudge 


vAberdeen, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


964 
IF UNDER 24 HRS, 
Hours Min. 


" DECEASED 
(Type or print) I Am és fig tod. ae Cenwn 
5. SEX =———~*«*«~SCBSC COLOR OR RACE A: TH 


& _Coloved 


USUAL OCCUPATION (Giva kind of work 
es luring most of working life, even if retired) 


13! FATHER’ s Les ES 2 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOcIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 


a i$-of- 5/11 


= 8) CERTIFICATE OF DEATH “i 

2 ae = = ——— = 

2 oF |. PLACE OF a 2, USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before edmission) 
25 S2COENy e. STATE b. COUNTY 

gag S? oO R _Marvianp | iy (2) 

=us b. CITY OR TOWN (if outside corporols limits, | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {if dulside corporete limits, write RURAL end give neerest town) 
Bes ‘write RURAL o give neerest, town) y 

su: |Mtuge do” Wee | 7 days “he, Re de race. 

3 aa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, Wi street vd 4. Bit he. => Bee : . IS RESIDENCE 
Bag) | HA Wi) tie / Il: ON A FARM? 
oer HE FORD emer itl Me 232 | vs [] No Bal 
S§ NAM “Yeer 
Ban 

aa 

9 cs 

Pio ms 

Be? 


|7. wierd NEVER end es aera td 


4 
9. AGE {In mi] 
Sy a 
WIDOWED FX] Divorce [_] - fr, / 8977 


ae KIND OF yee OR farrg Dar Mf BIRTHPLACE (County ZZ Stete, Chi 


14, MOTHER'S [AIDEN NAME 


Arrrde 


17, INFORMANT ‘ee 


ests | Devs 


12. yo OF WHAT COUNTRY? 


U, AA. 


Then please remove cai 


State Dept. of Health prior to burial, cremation, or removal, and in any event, 


ee 


s that the death certificate be executed within 24 hours after 


< z 1B. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e) INTERVAL Cc 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY. 
a IMMEDIATE CAUSE te) Myo candio! In forction -NecentAnt, Tv. Septum "Wnt Wott. Li. ent| 8 days = 
- 4 DUE TO 
a Conditions, # eny, which (b) —— 
seve rise to Imme °F a = : 
DUE TO 


(9), steting the uni 


satis lest. are to Thrombasrs of Ant, De Steading. Gronary Arter 


ia PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TI INAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. Wee AUTOR 
= ——_—— ORMED' 
5 = 
S (O45 2 Pf eurits r= terial Nephroselero Src rz elonephritre [Abs [4- no 7] 
= 20e. ACCIDENT WAS UNOERLYING [] 20b. ee JURY OCCURRED. (Enfer nature of injury in Part | or Part Il of item 18.) 
= OR CONTRIBUTING [] CAUSE OF DEATH 
O | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, farm, ' 20f. (City or town) {County) {Stete) 
a Hour a.m. While __ Not While factory, street, office bldg., ate.) Hl 
*L 9 ‘al work at work 
. | certify that (I) (this hospi -. attended the deceased from. L 19.24 ee 192% that (I) (we) last 


, and that death occurred alOZ3$ Pike causes and on the date stated above. 


saw the deceased alive on. 


22e. SIGNATURE iione = =a 2ab. DATE 
SIGNE 
ao Td mp. | PHYS. [A pirector [] Prys. 1] Elu{ 4. 


22¢. NAME yps)( 22d, ADDRESS 


ie George ats ns bur SbI Revoluben dt Haves A. Gree, Md. 


236, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stet) 
2 ; Fi C. Red. 
LE 196 [a mn Marfred ’, g 


L DIRECTOR'S SIGN, a. Powe 25e. REC'D BY REGISTRAR | 25b. a SIGNATURE 
va % 
Zeer Pebble kj, de. é oars AUG it 4 Vi Horley 4 i . 


230. BURIAL, CREMATION, 
REMOVAL (Specify! 


death, Page 4 may be retained by the hospital or attending physi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


director, page 3 should be detached for use as the burial. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 
be filed wifh the 


VR AIS (4) 
20M S-63 


or attending physician. 
cate has been signed by the attending physician and completely filled in by the 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘ CERTIFICATE OF DEATH 4 
wma 13844 


2 2. USUAL Wee. (Where oz, lived, If institution: Residence before admission) 
3 Seth op RL d e Pl b. COUNTY 
Ng OR = ____ MARYLAND ‘ RC. 
Us e oS TOWN [if outside corporate limits, ") «. LENGTH OF os. IWib a, be Vox. a bee ad. Timits, write RURAL end give nearest town) 
ze write RURAL and give Cre town) 
= | dea SE Sa zm 
3 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) “ ‘d. STREET ADDRESS . IS RESIDENCE 
ae B. ON A FARM? 
3 /\Harfoed MHemcern ( Hose: Fra | Kt a ©exX - ee __ bs no L1 
3 Tig Siac ss Fint aU 4 peer ~ Month Dey Yaer 
& (Type or print) Geo R Roland Paokow SEATA at 196 v4 
Aus 2 ‘ 
8. DATE OF BIRTH 9. AGE (In ydars | 1F UNDER t YEAR| 1F UNDER 24 HRS. 


Say SEX "| 6: COLOR OR RAC = MARRIED [77] NEVER MARRIED 
O ‘56re" | Months] Days | Hours Min. 
nS Ww WIDOWED vivorceo[]|Septe 3, 1903 
Tos. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY) 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working life, i if ag U.S.A 
Laborer tRe U.S. Govt. Maryland S.A. 


43. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Edward J. Hooker Lula Grafton _ 
17, INFORMANT Address 


i WAS Heres tas IN U.S. fab 4 ey 16. SOCIAL SECURITY NO. 
f@s, no, or UNkown) lyesgive werordates of service! 
No —— Ella Hooker, Same as 2r-ckd s above 


ul 
and in any Fate 72 hours after 


p-10-7922_ San 


; a a 


18. CAUSE OF DEATH [Enter only one ca 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) | 
/ | DUE TO 
Conditions, if any, which (b) 
gave rise to immediate couse 
(2), stating the underlying DUE TO 
couse last. () 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DfAfIH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a]/ 19. WAS AUTOPSY 
§ ee yes [] No 4 
& / 20a. ACCIDENT WAS UNDERLYING Nahe || MACE TOCSGRIREOWISUURY. OC CORED: (Enleyjpature ef tniury in Part Ton Part Il of item 18.) = 

& | OF CONTRIBUTING Bee es DEA 

U | (IF EITHER, NOTIFY EXAMINER) 

Ee =e = 

uA 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. poi OF wl (Heme farm, | 20f, (City or town) (County) (State) 

a Hour aim. While Not wile — factory, stract, office bldg., etc.) 

Es 3 at SP 8! work work L] =e ae 


ATTENDING STAFF 
OGtx p. | PHYS. DIRECTOR 1 prys. 


N'S: 
NAME (Typs 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATO! 23d. LOCATION 


8-23-6) Mt Christian Cemetery Jopps, Maryland oii 


fF a AL DIRECTOR'S SIGWATURE -” Tarr (PR Funeral Howe REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
¢ sy falstaes 7 Aberdeen, Maryland|omAUG 24 1964 ) Chieavbog 


de. BURIAL, CREMATION, 
REMOVAL (Specity) 


ify, town or county) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


= 


s) Sz 
S 23 
Pees 
Binece 
me ef 
se pov 
Ca het 2 
3: 
3 
3 aS 
3 28s 
& be 
oe ne 
& pee 
2 88s 
3 32 
e Q 


The law requires that the death certi 


| or attending physi 


jained by the hos, 


ENDING PHYSICIAN: 


death. Page 4 may be 
be filed with the State Dept. of Health prior to burial, cremation, or removal, a! 


director, page 3 should be detached for use as the burial-transit permit. Then ple: 


3 
3 
a 
E 
8 
uv 
3 
s 
“-— 
S 
3 
a 
2 
Dv 
£ 
a 
2 
4 
2 
3 
a 
: 
a 
3 
2 
8 
2 
ne. 
Ly 
< 
a 
ie} 
ist 
19] 
= 
a 
E 
ie} 
e 


TO HOSPITAL 


VR AIS (4) 
15M 7-62 


x 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


HOOK: CERTIFICATE OF DEATH Olt va 


1. PLACE OF DEATH = 2, USUAL RESIDENCE (Whare dacossed institution: Residanca befora admission) 


3, COUNTY a. STATE b, COUNTY 
Harford ¥ MARYLAND _ ‘Maryland _ Harford 
b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outsida corporais limits, writs RURAL and giva nearast town) 
writa RURAL and give nearest town) 
Cardiff | 43 years Cardiff 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) | 7d, STREET ADDRESS 
| _—Mgin Street : Dooley Road 
. NAME OF First Middle Last 4, DATE Month ‘Day 
DECEASED OF 
(Type oF brit) _ Mary Margaret Keesee | Peas August 22, 1964 
5. SEX 6. COLOR OR RACE ARIEL 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR | ONDER 24 HS: 
an 7. MARRIED EX NEVER MARRIED [_] [ost birthday), SS Sa Ge 
Female White WIDOWED pivorceD [_] Nove 12, 1920 43 yn. | | 


Ws, USUAL OCCUPATION (Give kind of work | 4Ob. KIND OF BUSINESS OR INDUSTRY | nN BIRTHPLACE (County & State, or foreign country} | ‘12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Housewife | Delta,Penna. | USA i: 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Adam Ross | Mary Parry 


15. WAS DECEASED EVER IN 
{Y¥as, no, or unkown) | (Ifyesg 


ARMED FORCES? 


16, SOCIAL SECURITY NO.| 17, INFORMANT i 20606 ntee Court 
166-12-5092 Charles M. ee ae Mae _ 


DEATH [Enter only one cause per line for (a), (b), ang (c).) OEE aD DEATH 
Y O x 
PART |. DEATH WAS CAUSED BY 5 £ rina 
IMMEDIATE CAUSE fh Pel 7 Fis oh c Ay eee zi Eis 


. DUE TO 


Conditions, if any, which (b) 
gave rise to immadisie cause 

(a), stating the underlying OUE TO 
cause last. —— ids ak 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ya) 19. WAS AUTOPSY 
Q ser 4 ED? 

3 ves []} No [] 
© (20s. ACCIDENT WAS UNDERLYING ) | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) i ry 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

U [WF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20e. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, 20f. (City or town) {County} (Stele) 
a Hour ai. While __ Not While | factory, stree!, office bldg., ete.) | 

= pani. 9 [at work [_] at work | 


21, F certify that (I) (this hes pea the deceased from... pi D: 10... LA 7, that (1) (we) last 
saw the < deceased alive ong Gh, 3 w/eZ, and that death occurred aie NOOR om the causes and on the date stated above. 


COV fons (8) iG 7b. DATE 
ATTENDIN' STAFE 
thle mo. | PHYS. DIRECTOR 1 rays. A 24,1964 
~~ |22d. ADDRESS AUR @« 


eT, PUYSICIAN’S 
NAME (Type) aanan:: As Hunt Mv. Dy le _Delta,Penna. 


Fad. LOCATION (Ciiy, town or county) ——_‘{Slata) 


23a. ella oui 23b. DATE THEREOF “]23e. NAME OF CEMETERY OR CREMATORY 
REYO' i 
Bayiat” | Auge25,1964 Slate Ridge Deltea,Penna. __ 


eee SIGNATURE ‘ADDRESS ‘ [2s REC'D BY REGISTRAR | 25b, REGISTRARS SIGNATURE 
~~ > a Delta, ennae [DATE y 1G 28 49) 4. lee Lo. Juectge 


=e 


MARYLAND STATE DEPARTMENT OF REALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09858 CERTIFICATE OF DEATH 13846 


6 TS 
g2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceasad lived, If wey Residence before edmission) 
ape a. COUNTY @. STATE b. COUNTY 
£S¢ MARYLAND fi Hee bore, 
>s2 b. CITY OR TOWN {if outside corporate limits, e ra OF STAY IN tb &. CITY OR TOWN (If offside corporate limits, write RURAL end give naarasi town) — 
aye write RURAL and give wee 
= J 
335 Hadee Qe. én. a -X wus 2 LL # Ter. 
oe Pel 4, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva strabt address] 4, Sy ADDR @. IS RESIDENCE 
eas { KL: ON A FARM? 
258// Forsl spite! bs, ves [NOX] 
a fa 3. NAMEOF > Middle 4. DA Month Day Sane’ 
a 2 DECEASED 
= cs (Typa or print) Des 20th I SEES, 21 19 64, 
6. ey, OR RACE Pig. JNever Married [-] | 8- DATE OF éiRTH 9. AGE (In Aug. ERT YEAR| IF UNDER 24 HRS, 
8 ‘ast bithday) |"Months| Da Hours | Min. 
WIDOWED. x Divorced [] 1886 76. 
Tos. fe, OCCUPATION aie kind of work — | 10b. KINS OF BUSINESS OR Toa uly (County & Stale, or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, 


None 
13. FATHER’S NAME 


Charles Gmahle 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewarordates of sarvica) 


wan if retirad) 


hysician and cor 


Then please remove 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


None New York City 


14, MOTHER'S MAIDEN NAME 


__U.S.A., 


Katherine Apperle- 


17, INFORMANT Address 


16. SOCIAL SECURITY NO. 
065-18-8754 Fea M. Melendez Joppa Maryland 


1B. CAUSE OF DEATH [Enter only one cause par lina fof (a), Ib), eng (c).] F INTERVAL BEIWEEN 


PART |. DEATH WAS CAUSED BY; 5 Pep ae plea ONSET paren 
IMMEDIATE CAUSE (a) z | oe ee 


“Magen which 5 4 oles ee iC Pe becuse ie ies 


gave rise to immediata cause 
{a), stating tha undarlying DUE TO 
cause last. laa e 


PART I. OTHER SIGNIFICANT Dee CONTRIBUTING TO DEATH BUT NOT po JO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
Li \ teateeane Pe CALL AZ ves TH No 


20a. ACCIDENT WAS UNDERLYING [] 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c, TIME OF INJURY Month, Day, Year 
Hour @.m, 
p.m. 19 


21. | certify that (I) (this hospital) attended the deceased from 


saw the deceased alive or 
22a. SIGNATURE 


20b, DESCRIBE HOW INJURY senha. (Eefar nature of injury in Part | or Part I! of item 1B.) 


20d. INJURY OCCURRED 
While Not While 
t work al work 


20a. PLACE OF INJURY (Homa, ae 20f. (City or town) (County) 
factory, street, offica bldg., etc.) 


MEDICAL CERTIFICATION, 


[>%c. PHYSICIAN'S 
NAME (Typa} 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF . DYAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) aa 


REMOVAL (Spacify) 


TO FUNERAL DIRECTOR: After this certificate has been signed by the aitending pl 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


25a. REC'D BY REGISTRAR G4 peleonte REGISTRAR’: Ss Tae 


VR AIS (4) aes : vare AUG 25 1 pelork 
20M S-6. — a v 


3 1 


FOR STATE 
HEALTH DEPT 


sae th 
3S 
esa 
oo ou 
Be 
SFE si 
220 Se 
r= 8 
22 Gs 
me eS 
2ea 83 
oo naz 
Tis Oa 
Bye Sh 
s a a 
=A =e 
B=! E=e 
gs =e 
che uae 
3o5 2 
se Teo 
sO vo 
os .& a 
os.2) Take 
ess & 
3 
sea ™ 
253 oo 
s=E EF 
aco 
ésv 2 
s 
<ece2 E 
FGe 8 
Ss5s = 
a0 2 
oh os 
C2 >a 
aug = 
eos = 
P—a-% = 
225 5 
Ss 0 
= 
6 8 


TO DEPUTY ... EXAMINER: This certificate shoul 


4 should be forwarded to the 


retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used 
of Health or its designated agent, prior to burial, cremation, or removal, and In ai 


lease execute the certificate, writing the word 


director. Page 


Fy 


VR AISME 
3500 4-64 


44 


7/ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N99 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before eae 
he ae ee a. STATE o7 b. COUNTY 
ia © Pam Le MARYLAND bt 

b. CITY OR TOWN (If meted Sr até Ilmits, c. LENGTH OF STAY IN 1b || c. CITY OR TO outside corpora limits, write RUI ‘end glvé nearest town) 


@. COUNTY 
write RURAL and flown) 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) Cea ADDRESS ®. 1S RESIDENCE 


Re ml 5 - a o oe 


3. 


NAME OF 
DECEASED 
(Type or print) 


First Middle Last 4. DATE Month Day Year 


last birt 


¥) | Months | Days 


Event TO. | Bn Aone due 
6. COLOR OR RACE | 7, maRRIED [] NEVER MARRPED[] | 8 DATE OF BIRTH 8. AGE (In yeats |IFUNDER 1 VEAR IF UNOERZ4HRS, 


Hours | Min. 


wiowen -} = vworceot]| l~2. 3~ 23 


12. CITIZEN OF WHAT 
COUNTRY, 


10b. KING OF BUSINESS OR 
INDUSFRY 


Bs ee 


15. WAS DEC 
(Yes, no, or 


fs 


U FORCES? | 16. SOCIALSECURITYNO. | 17. [NFORMAI 
in) yes give war 6r'dates of service! 


MEDICAL CERTIFICATION 


F ; Wy 
ios Seat Uanboraxnen Leg — 
18, CAUSE OF DEATH [Enter only one cause per !ine for (a), (b), and (c).] vA INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: tne ne et 
¥ IMMEOIATE CAUSE ose hep se hard ate 


ote, DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (co) 


PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(e) |19. WAS AUTOPSY 


PERFORMED? 


yes[] not] 


20e, EXTERNAL CAUSE WAS 


20b. , OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Pert I! of item 18.) 
PRIMAR or CONTRIBUTING () 


CAUSE QSDEATH. Burd pay 22 Warne 
206. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED” |20e, PLACE OF INSuRY (Home, farm, 2oF.Adgity of, town) (Gopnty) (State) 
jour a.m. While. — Not While ge! street, office bldg., etc. , 
O  pitiee s Z3¢ et work at work ev i 


1. | certify that | took charge ‘of the remains described above, held an Autopsy [_|, Inspection ra Inquiry AX], and in my opinion 


death resulted from: Natural causes [_], Accident Suicide [_], Homicide [_], Undetermined manner O 


EF MEDICAL EXAMINER [_] A ty i 
ACTUAL Ipoh C } SC MEDICAL EXAMINER Bd 2a DATE SIGNED 


SIGNATUR' 


> DEPUTY MEDICAL EXAMINER s 
NAME Crypo) Ge “id e | e Im tad — 4 y) Address (Street, city, town,4orcounty) & 2. @ 


REMATION,| 23b, OATE THEREOF ; ‘OF CEMETERY OR/CREMATORY 23 TIO) mel ts coupty) (State) 
A * 
EZ & - 


e-F, 2 
<< Wh oWG 4 1964 fCerlic Jmege 


The law requires that the death certificate be executed within 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


YR AIS (4)> 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09860 CERTIFICATE OF DEATH 13848 


$ . PLACE OF DEATH 2., USUAL RESIDENCE (Whare doceesed lived, If institytign: Residence before edmission) 
25 @, COUNTY “a. state b. COUNTY, 

2£fz Dp) 1 MARYLAND 

= cy b. CITY OR TOWN (if outside a Henits, c. LENGTH OF STAY IN Ib €. CITY BR TOWN Gog a corporete limits, write RURAL 

3 rita RURAL Re a) © neorest 

£7.23 VAS Ser Z 4b. eee 
fs ad de TURE Key ed iS. INSTITUTION (if not in hospitel, give street eddress d. Lo, ADDRESS @. IS RESIDENCE 
zany ON A FA 
ch Mk | | oe sade Sif ‘4 
352 REORD Meme rit as __| ms Tino, 
23, 3. NAME First <a Month Dey Yaer 

gan DECEASED 

pp Be Ds 7 tit tug 4 19¢, 
oss 3. SE 7. MARRIED a NEVER MARRIED 5X &- OATE OF BIRTH 9. AGE (In yeors |HUNDER 1 YEAR| IF UNDER 24 HRS. 
3 Seat birth Months] Deys | Hours | Min. 
5S wivoweo [] _ivorceo [] 1%6 ¥ yes. 

a $ Ve. USUAL OCCUPATION (Give kind of work | Tob. KIND OF BUSINESS OR INDUSTRY | 11. Be (Counly & Stele, or foreign el 12. CITIZEN es WHAT 


done during most of working life, even if retired) a ae ALS op 
ss 7% He. PES NAME ig bi 


Aowald io) 6 Kite CCAWIE. he pei ) igs A 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. [We “Address 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 
— = Prime WEA Sl 


§ 1B. CAUSE OF DEATH [Enter only one cause per line for (e). (b), end (c). Arye tard = ~~) INTERVAL BETWEEN 
s PART I. DEATH WAS CAUSED BY: ghle ue 2:35 Cs la 
2 IMMEDIATE CAUSE (e), 
= } 
a x DUE TO Ati Sacteet cm 
2 PS dh 2 th, 
2 Conditions, if any, which (b) 
2 geve rise to immediete ceuse <7 2- > ar; i | oa 7. 
ts {e), steting the underlying BUE TO 
i couse last, (c) 
ty 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS Aree 
= 
é ___{ Yes O xn 
= 20e. ACCIDENT WAS UNDERLYING [j 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
& OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) {Stete) 
s Hour’ ve-te: While __ Net While fectory, street, office bldg., etc.) | 
= Ss "0 et work et work t 


21. | certify that (I) (this hospital) attended the deceased from. » to 
19.......... and that death occurred at Gosh tom the causes and on the date stated above. 


saw the deceased alive on. 
22e. SIGNATURE 


fs 2a bate 
ATTENDIN STAFF SIGNED 
mp. | PHYS. EJ DIRECTOR (7 pays. [ 


22d. ADDRESS 


22c. PHYSICIAN'S 


NAME (Type) Wy G2 C7 . 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF Vibes OF CEMETERY OR CREMATORY 


ah ‘tage y= oes a Jf 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
eee’ Ext — Mfrirebe Uiace UX 


— 


23d, LOCATION (City, town or county) {(Stete) 


we ee Ae Se 
sates 
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death. Page 4 may be retained by the hos, 


ove AUG 10 


aes 


ould 


in 72 hours after d 


carbon papers. Pages 1 ang 


ivan 


ian and completely filled in by the funeral 


ici 


it. Then please remove 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve| 


ician, 
permil 


it 


The law requires that the death certificate be executed within 24 hours after 


| or attending physi 
R: After this certificate has been signed by the attending physi 
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a305 
Bree 
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YR AIS (4) 


20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


29864 CERTIFICATE OF DEATH 13 ( 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Whera daceased lived, Il institution: Rasidence before admissi 


a. COUNTY 
a, STATE ley * COUNTY 
HARFOR PD mawesnno gery Laud srkoed 
b. CITY OF T (if outside corporata limits, e "OD ‘OF STAY IN Ib ©. CITY OR TOWN (if ouisida corporate limits, writa RURAL and give oeateatonrh 
write RURAL and give nearest town) 
HOUR de brace Pegtine for’ tt ey 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give ad ad: ames ‘STREET ADDRESS. e CRE eH 


NHARPORD. Memerial Hexpibel RED ibs bites SE 


Middle Month 
DECEASED 


(Type or print) Jo My Lg, ec. * SEara Bru ys 


S. SEX /. 6 COLOR OR RACE} 7. MARRIED JOA NEVER MARRIED [_] | 8, DATE OF BIRTH 9. AGE (In year AF UNDER 1 YEAR 


las} ead Months ae | 
wipoweD [~)__ivorceo [J le, LF Lx ha + 2B" 2 
1a. USUAL OCCUPATION (Giva kind ol work 


0b. KIND OF BUSINESS OR INDUSTRY | 11. aby E (County & Stata, or loraign country) | 12. ahs ‘OF WHAT COUNTRY? 
dona during most ol working lile, aven aH retirad) y 


Cso ( Rotlroad- LSS 


Yi aT Sr 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. witeaision ertinglin — a 
(Yas, no, or unkown) 


(llyasgivawarordatasofsarvica) > + 
va ae ea 63-36 3280 Do. Ki hh. : 
18. CAUSE OF DEATH [Entar only one cause paging for EWEN? }, and (c) arlengr «ij BETWEEN 
PART |. DEATH WAS CAUSED BY: ea 
IMMEDIATE CAUSE (a) 


sf K DUE TO 


Conditions, il any, which {b). 
gava risa to Immadiata cause 
(a), stating tha undarlying DUE TO 


ves C1 NOR 


196 
IF UNDER 24 HRS. 
Hours | Min. Min. 


44, MOTHER'S y Dog NAME 


causa last. {e) 

ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. bo 
ONS ves [] no [] 

© | 20a. ACCIDENT WAS UNDERLYING LC] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature ol injury in Part | or Part Il ol itam 1B. 7 ial 

& | OR CONTRIBUTING L] CAUSE OF DEATH Rapesiaetire oh ruery inviaet or parttlt CO term eg) 

| {IF EITHER, NOTIFY MEDICAL EXAMINER) 

s Ze 

= 20c¢. TIME OF INJURY Month, Oay, Year 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, i 201. (City or town) (County) (State) 

g ie Whila Not While factory, straat, ollica bldg., ate.) | 

Z ome 9 jat work [] at work [_] t 


2. 1 certify that (I) (this hospital) attended the deceased from. /PUG.L.G 2.6 196%, 0. be. Si 96.4 that (1) (we) last 

saw the deceased alive ay! 9.4%, and that death occurred aall _M, from ‘Ke causes and on the date slated above. 

22a. SIGNATURE 5 7 22b. DATE 
ATTENDING, MED STAFF SIGNED 


PHYS, (1) pirecror [] Pus. 


22¢. PHYSICIAN'S 
NAME {Typa) 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF Wi ‘Dera OF “UA OR "E len 
VAL (Specily) 


TB nea, Dz, 12,196 Y\ AL 
C2 iy ae, 


tata) 


G ‘ 


2Sa. REC'D BY REGISTRAR 


oat AUG 11 


r 24 hours after 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the altendi 


death. Page 4 


TO HOSPITAL! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
09862 CERTIFICATE OF DEATH 13850 


2 - = 
s 1 FLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution, Residence before edmission] 
2 © e. STATE b. COUNTY 
ri Hartera, Ty MARYLAND Maryland Harford 
= B. CITY OR TOWN lif outside comporete limits, | c. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporate fimits, write RURAL and give neerest town) 

write end give nearest town) | 
ie Rura. | Ha vre-de-Grace 
3 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) (||, d. STREET ADDRESS Ye. IS RESIDENCE 
= / ON A FARM 
5 Walters Convalescent Home | Earlten Road ves] No 
- 3. NAME OF 3 First Middle Lest 4. DATE Month Dey —¥ a 
ad : OF 
: freon) = FLORENCE E. LIND | Stam August 23 196, 
S 5. SEX 6. COLOR OR RACE|7, maRRIED [CINeVeR MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors JF UNDERT YEAR] IF UNDER 24 HRS, 
5 Female Whit 8 last birthday) |Months| Deys | Hours ‘Min. 
S WIDOWED FK] pivorceo []| Febe lu, 1882 yrs. 
5 TOa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (County & Stete, or foreign country) [2 CITIZEN OF WHAT COUNTRY? 
3 done during most of working life, even if relired) Phil P U.S.A 
io Home | “Oaetrtorsi. hila. Be peeene ‘ 
a 13. FATHER'S NAME | a MOTHER'S MAIDEN NAME 
a 
£ Henry Brewn | Ne Record 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? _ 


"6. Social sECURTY NO, A QHOW, Lind, Earltéti°Ra, Havre-de-Gra 


(Yes, np, or unkown) | (Ifyesgivewarordatesof service) 
No a 
18. GAUSE OF DEATH [Enler only one cause per line for (a), (b), and (c).). | INTERVAL BETWEEN 
TH 
PART |, DEATH WAS CAUSED BY: an 
WANS SARS) CEREBRAL HEMORRHAGE 8-216), | Pate 

la DUE TO 

Conditions, it eny, which o Chr, Arteriosclerotic Cardiovascular Bisease z 

Qeve rise to immediete. cause ‘ 


DUE TO 
(c}__ | 


(a), stating the underlying 
couse 7. 


ts PART Il. OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING TO. DEATH BUT “NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Meh) 19. WAS A 
es pled.) PERFORMED? 
= 
rs yes [] No [XJ 
= | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) eee, 
Be | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (lf EITHER, NOTIFY MEDICAL EXAMINER) | 
* —— a? pe a ‘ —_—_ 
§ | 20c. TIME OF INJURY “Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (Cily or town) (County) (Stete) 
a Hote a.m: | While __Not While fectory, street, office bldg., pet 
= p.m, 19 |et work et work | 


2. 1 certify that (I) (this hospital) attended the deceased from... JUN®...L9OU..., 9, am ne Angs..23.5.., H9Ols, that (1) (we) last 
Mi the causes and on the date stated above. 


saw the deceased alive on..... August... Bee. 196. and that death occurred alfQy 
¥ 22b. DATE 


228, SIGNATURE Ua : 
ATTENDING MED, STAFF SIGNED 
PHYS. 


pirector [7] PHYS. [] 
2c. PHYSICIAN'S ae Angse_23, 194 


22d. ADDRESS 


| ‘i _P, Hudson, M.D, Rock Spring Rd. , Forest Hill, MA.” 
. Jy Tae ese 23b. DATE THEREOF is NAME OF CEMETERY OR CREMATORY , 23d, LOCATION (City, town or county) . (Stete) 
BarieT B/25/6l, Gracelawn Mem, Park | Farnhurst, Delaware 


ms ™ Piper puiyie ma gxt Z Ma Z = “AUG S81 4" aes De pe 


~ 
— 


papers. Pages 1 and 


Sad completely filled in by the funeral 
thin 72 hours after deatl. 


hy sjets 
ove caron 
vere, 


se re 


Then pl 


oe 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pl 


YR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF MEALIM 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03863 CERTIFICATE OF DEATH 13851 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where daceesad lived, If institution: Residence before ipision) 
= way a. STATE { b, COUNTY 
ca. 


MARYLAND || yy ‘. ae 
¢. LENGTH OF STAY IN 1b ¢. AITY OR JOWN {If outside corporefe limils, write RURAL and giva nearast town) 


\ houe es) 


“A AN ue lif pufside corporate limits, 
writa RURAL end diva nagfest town) 


Ayre Ge 


d. NAMBOF HOSPITAL OR INSTITUTION {if y in \ ital, give sirqat ce d, STREET ADDR’ ") e. IS RESIDENCE 
a “N. ae ON A FARM? 
rd enyornyd rng ok iV . IDF Fa YES O no] 

je First 


Bee Tee &. eS ee. 254 oy August a & t {9 weet 


WW COLOR OR RACE] 7, MARRIED DR] Neve MARRIED []] 8. DATE OF ns 9 AGE Un your UNDER YEAR) If UNDER 24H 
2 usthday) y hs “Hous | Min, 
M a\ e Wh CVS widowed [] _pivorceo [] Bi2G / Le Zz yes. eae ry val | 
USUAL OCCUPATION (Give kind of work 


10b, KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (County & Stata, or Eres country) me CITIZEN OF WHAT COUNTRY? 
dorp durjfty most of working life, even if retired) li 
A 1 £ , if Vaal Uengraio— 
13, FATHER’S NAME 


14. MOTHER'S MAIDEN W: i 
Pusu. (uu rec Otgret - 
15. WAS DECEASED EVER IN U.S. ARMED. FORCES? 2 


: its ir ‘ hb . 16. SOCIAL SECURITY NO.| 17. FFORMANT Address 
Belay cook ollee Taal pea D 
Pe Nowa Z8S-5 56 T3at decal ; Leg lay sted Blass, Mine the @° 


18. CAUSE OF DEATH [Enter only one ca lint De tb), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE ( <2 i te == 
* . / DUE TO 
Conditions, if eny, which {b) 


gave risa to immadiata cause 
(a), stating the undarlying EE 5O. 
cause last, re) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T! 


% 
JEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{e)| 19. WAS AUTOPSY 


PERFORMED; 
YES [} NO 
20b. DESCRIBE HOW INJURY OCCURRED. (Entar Ejnjury in Part | or Part Il of item 1B.) 


20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~~Gtate) 
While fectory, streat, offi idg., ete.) | 1 —= 
at work 


20a, ACCIDENT WAS CRAP ERE a 


OP CONTRIBUTING [] CAUS) 
(IF EITHER, NOTIFY. L TRAMINER) 


20c. TIME OF INJURY Month, Day, Yeer 


Hour erga 
8 19 


21. 1 certify that (I) (this haSpi = id from. J. 
a 


saw the deceased alive on.f.i (a... f ind that deal 
22a, SIGNARERE =, 


MEDICAL CERTIFICATION 


22c. PHYSICIAN'S 
NAME (Type) 


230, BURIAL, CREMATION, 
REMOVAL (Spacity) 


(City, town or VA (Stata) 
Buia ug f ee LaDy Conefoay | Fahey] ie 
24 FUNERAL DIRECTOR'S |G! UI a REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Tanke Fe bial Ph rede 


23b. DATE THEREOF 23c. NAME LL Wy, OR" CREMATORY, 


that the death certificate be execute 


jician. 


tres 
After this certificate has been signed by the atte: 


The law requi 


be retained by the hospital or attending physi 


TO FUNERAL DIRECTOR 


ATTENDING PHYSICIAN: 


; 24 hours after 


physician and completely filled in by the funeral 


TO HOSPITA 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09864 ; CERTIFICATE OF DEATH 1503 


1, PLACE OF DEATH 
a. COUNTY 


=, 


AUEURL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


b. COUNTY 
Harford j MARYLAND * Hary land ___Ceeil 
b. CITY OR TOWN [if outside corporete limits, LENGTH OF STAY IN 1b ~e. CITY OR va (IF outside corporete limits, writ i 
write RURAL and give neerest town) 
Bel Air 2yrs.5 mo. Liberty Grove ‘ o. 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) _ d. STREET ADDRESS s Sheer 
Harford Convalescent Home vy ves [gt NO [] 
"3. NAME OF First Middle fast ag Month Day Yeer 


meen MM, | (LUT Me Cardell © mo Aug ust 3 Qv of 


5. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [~] | 8 DATE OF BIRTH IF UNDER 24 HRS. 


birthdey} [ony Devia ao ors] MaKe 
a | 


hcg 

‘ wiowen [Xf] _vivorceo [] |Jane27, 1877 | Baik Mal 
We. URAL OCCUPATION (Give kind of work | 106, KIND OF BUSINESS OR INDUSTRY | {1. BIRTHPLACE (County & Stote, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, aven if retired) 


remove carbon papers, Pages 1 and 2 should 
any event, within 72 hours after death. 


arpenter " Penna. RR il Maryland ot Jose = 
13. FATHER'S NAME j 14. MOTHER'S MAIDEN NAME 
« McCardell | Anna McDowell cv eee 


15. WAS RENEE IN 
Yes, no, or unkown) | (Ifyesg 


ARMED FORCES? 
weror deles of service) 


16. SOCIAL SECURITY se 17, INFORMANT ‘Address 


Melyin Re_ MoCardell, Sr.,Libert: rty Grove 


No ---- 


18. CAUSE OF DEATH | TEnter only one A par line for (a), (b), end ©. J 


PART I. DEATH WAS CAUSED BY: CH. ree @ | ONSET AND DEATH 
IMMEDIATE CAUSE Ra a ~ 


i DUE TO 


= 


Conditions, if any, which (b)_ 
geve rise to immediota cause 
(a), steting tha underlying 
couse lest, (c) 


DUE TO 


tached for use as the burial-transit permit, The 


REMOVAL (Specify} 


Berial. pt. 3,1964|Harmony Chapel Cemetery, Liberty Grove, Md. 


vR AIS (4) 24 FUNERAL hire ADDRESS 25a. REC’D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
mole We ba eh Perryville, MaianSEP 9 1964 _(Uorbi0 uedge 
:] cea 


é 
$ 
3 
3 
2 
s 
S 
‘=I 
2 
E 
S 
2 
= = == 
3 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle); 19. WAS AUTOPSY 
s i 
‘Beat ee “ pt | 
: = | 20s, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Part Il of itam 18.) 
oe & | on CONTRIBUTING [] CAUSE OF DEATH 
= & | (WF eiTHER, NOTIFY MEDICAL EXAMINER) 
Ey S | 2c. TME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, 20F. (Clly or lows) (County) == Stote) 
= s Hous <a. While __ Net While factory, streel, offica bldg., Bete 
oo E work at work \ 
23. 
B38 certify that (I) (this hospital) attended the deceased from ‘4, that (1) (we) last 
Be saw the deceased alive on.. “ps 19.4 OF : and that death occured atl $M, from the causes and on the date stated above. 
25 . Tab. DATE 
int ATTENDING MED. STA r- 69 eD 
me ‘a PHYS. Be DIRECTOR oO mas, Oo 
° Bs Te. ‘ pa as ji 2d. ADDRESS 
= NAME (Typ0) 6 
ease / Cera lol a as gt i eas LS {°° oY = 
€ g8 232, BURIAL, CREMATION, op DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 234. aoa Ag Aco (Stete) 
S058 
vv 


di 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “TSSS 2 


ion REO GILMER NELSON Bom prose 29, 9 64 
. Tin y: | Vy IF UNDER RS. 


Hours | Min, 


5. SEX 


6. COLOR OR RACE) 7, MARRIED JERNEVER MARRIED B. DATE OF BIRTH 


Male White | wows DIVORCED ee 10, 1913 


TOa. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign couniry) | 12. CITIZEN OF WHAT COUNTRY? 


4 \ 5 9865 CERTIFICATE OF DEATH 

5 Pz s - Eten 

S 3 1, PLACE OF DEATH - RESBENGE [Where deccesed lived, if irsitution: Ravdanes’Gxtcraedm iain ni] 

a“ a BESO INDY a. STATE b. COUNTY 

5 gn MARYLAND Maryland __. Herferd _ 

rt a b, CITY OR TOWN (if out: corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporeta limits, writa RURAL and give “nearest town) 

= & write RURAL and give nearest town) 

S ec Bel Air PP Bel Air, (Rural). 

13 3 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give siraat addrass) d. STREET ADDRESS | e. IS RESIDENCE 

om & 3 | ON A FARM? 
“ x sae Franklin Street Route. a2 ves SIC 

oS 5 Month Day Yaar 

a ey 

g a 

oO 

o 

a 

14 

g 

7 


event, within 72 hours after death, 


dona during most of working life, even if retirad) | 


ding physician and completely filled in by the funeral 


Then please remove carbon 


> | Clerk “s |Harford County | Virginia U.S.A. 

1) P13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME - 

% Conley Irvin Nelson | Brattus Perkins £: mf 
© ne i WAS are eR IN U.S Ate fac 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
cand74 es, 26, or unkown) | (Ifyasgivewarordatesofservice 
eo” 3 ee 12-30-3087 Sarah J. Nelson,-Same as 2, c & d above 
Sx 5 “18. GAUSE OF DEATH [Enter only ona couse per line for (e), (b), and (c).] INTERVAL BETWEEN 
ya PART |. DEATH WAS CAUSED BY; OneET AND DEATH 
2 ae IMMEDIATE CAUSE (a)_ CARDIA (a A RREST SAMEHAT 
a. ¢ 
a DUE TO 


Conditions, if any, which » CORONARY — Ob6EL Us ow ACTER i ¥ AR 25 


gava rise to immadiata causa 
(e), stating tha underlying DUETO 


ciseon, ™ Seanntns YT p CORONARY SPRSMS 


Zz Y 
2 PERFORMED? 

3 yes [] NO 
= 208, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar neture of injury in Part | or Part ll ofitem 1B.) a 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

x 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, 20. {City or town) ~ (County) {State} 

a ev ecm While __Not While factory, straet, offica bldg., etc.) | 

= om 19 et work [| at work | ! 


ATTENDING PHYSICIAN: The law requires that the death certi 
be retained by the hospital or attending physician. 


21. | certify that (I) (this hospitaJ) attended the deceased from....... A. Ghat... ‘ to.. , 1997.&that (I) (we) last 
saw the deceased alive on.. BAYS = 4 and that ‘deat ee . OKs ihisnd causes and on the date stated above, 


y 22b. DATE 


ATTENDING STAFF IGNED 
mp. | PHYS.  bikteron ee TJOnRCb ey 


ob 


TO FUNERAL DIRECTOR: After this certificate has been si 


Zia, SIGNATURE of 
7 


director, page 3 should be detached for use as the burial-trai 
be filed with the State Dept. of Health prior to burial, crematio: 


Ko 22c. PHYSICIAN'S | 22d. ADDRESS _ 

Re / ea, 2. 2 S/DWEL a dF RW Akt ST GLAM, “D, 

g2 230, BURIAL eee 236. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY a TION (City, town or county) (Siota! 

22 Sept. 1, 196), Bel Air Memorial Gardens, Rel “ir, Mad. 
Yo AIS (4) 


yy IGNATURE Tarring “Ptieral Home 
+ Aberdeen, Maryland. 


gz 
Ss 
x 
s 


2Sa. REC'D BY S qGGA  fllerdny REGISTRAR’S SIGNATURE 
loSEP_ 2 1964 0% conrbg Mandy 


WOREY WSme iD QaF 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, oye 


99866 CERTIFICATE OF DEATH 853 


13 en DEATH 2, USUAL RESIDENCE (Whare dacaased livad, If Institullon: Residence before admission} 
a. 


2 @. STATE b. ore 

g2NE : - MARYLAND || _ F 
=U8 b. CITY OR TOWN [if ouiside corporate limits, © - OF STAY IN Tb €. CITY OR TOWN [if outside corporaia limits, write Le g as nearast eS 
Boo Hay. pe. end gi "fe ' 

ems - 

cciec : aGAVK 

ae HAY, Kil is) h OR INSTITUTH ME. vi in hospital give slrect eddress) 4. STREET ADDRESS . a Oe RESIDENCE 
eee all. 2 ate Ti. ON A FARM? 
3u8 Memenrpal. in Lad " share 2. Se 
3 is elena Zt Fi Sy oe 
Sanh : 

e ae (ype or shale yf of ore R / Ss XQ lH 
co S = 

8 ¢ 5. &. COLOR OR RACE) 7. MARRIED x MARRIED [] | ® DATE/OF er 9 AGE ta yon /IE UNDER YEAR] 7 UNDER 24 HAS 
zg last bighday) |Months| Days | Hours | Min, 
4 Cwale. h/t iL TE wipoweD [}_bivorcep [[] W320 YO 0) 5A nm | | 

§ Tos. USUAL OCCUPATION (Giva kind of work | 106. KIND OF BUSINESS OR INDUSTRY //1i, BIRMAPLACE (County & Stale, or foraigh country) | 12. CITIZEN OF WHAT COUNTRY? 
S done during mos! of working life, aven if retirad) N 

ES (f= —_—_— 

2 


13. FATHER'S NAME 


ing pl 


CX eee eee 


15. WAS DECEASED EVER IN U.S. D FORCES? | As. SOCIAL SECURITY NO.| 17. iG 
(Yes, no, or unkown) | (Ifyasgivawa/ordatesofservice) at Z 


18. CAUSE OF DEATH [Eniar only one causa eb lina for (9), (6), and (e).] 
PART |, DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE ede 

/ DUE TO 


Conditions, if any, which {b)_ 
gava risa te immediate causa 

{a), stating tha undarlying f DUETO 
causa last, (c) 


"| INTERVAL BETWEEN 


ONSET AND DEATH 


NOIGPNITWEN IN PART (2) 19. 13, 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician, 


te has been signed by the attendi 


director, page 3 should be detached for use as the burial-transit permit. Then please remov: 


5 Mo. | PHYS. a bnecror oO Pus. go 


a 22d. ADDRESS WW 
bt PY LS Seton! CFR I bp te. 
cen it | Ps D. BS ie, 4 "ATION (city, ‘or county} 
Rl TAL (Specify) ee 


we ME ae ‘CEMMETEI TORY | 5 4 
FUNBRAL DIRECTOR'S [4 7M ys ee 258, REC’D BY REGISTRAR = REGISTRAR’S SIGNATURE 


G. DATE AUG 2 6 1 64 Prowteg Yusdgee 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any @ 


TO FUNERAL DIRECTOR: 


a z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEAS 

nes / 2 PERFORMED? 

Ut cls yes [] no [] 
= uv ai} 

B28 = | 20=. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Pact | or Part Il of itam 18.) 

mow & | OP CONTRIBUTING (] CAUSE OF DEATH 

REE © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

OSs & | 20c. TIME OF INJURY Month, Day, ¥ 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, 20f. (City ortown) ==» (County) =—siti«‘«é«Stt@?)?:COC 

Bus g Pe ain Whi Net While faciory, stract, office bldg., ate.) | 

Se. 5 19 work [_] al work { 

Fs certify that (I) (this h attended the at (1) (we) last 

~ saw the deceased alive on ind that death occurred , from the causes and on the date stated above. 

& 226. DATE 

° ATTENDING ‘AFF SIGNED 

Fe 

mI 

y 

oe 

a 

° 

Lo] 

° 

a 


WR AIS (4) 
20M 5-63, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09367 CERTIFICATE OF DEATH 413854 


1. PLACE OF DEATH 3 2. USUAL RESIDENCE (Where dacaased lived, It institutlon: Residence before edmission) 
a, COUNTY @, STATE b, COUNTY 
ee oe MARYLAND Maryland Harford 
b. CITY OR TOWN Te outside corporate limits, c. LENGTH OF STAY IN tb || ¢. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) 
end gi 
Bel Air 1 month Abingdon = = 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give sireot eddress) }  & STREET ADDRESS ie We . IS RESIDENCE 
ON A FARM? 
Hgrford Convalescing Home ___ ___Emmorton_ = Se 
/3. NAME O. First Middle Last | 4. DATE Month Day 
DECEASED OF 
(Type or prin!) Theresa M. Norris DEATH Aug. 1a: 19 64 
5. SEX ‘. "|. COLOR OR RACE|7. japRieD [| NEVER MARRIED [| & DATE OF BIRTH” 9. AGE (In yonrs tIF UNDER 1 YEAR| IF UNDER 24 HRS. 
G x Jast birthday) er Days | Hours | Min, 
_female white WIDOWED pivorceo[]| Oct .L2 1896 67 vs. ‘ 
NG TOs. USUAL OCCUPATION (Give ki | Tb. KIND OF BUSINESS OR INDUSTRY | 11. SIRTAPLACE {County & Steta, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lif 
none | none Baltimore ,Md., U.S.A., 
13. FATHER’S NAME “> _— y 14. MOTHER'S MAIDEN NAME ie “i a 
Frenk Schultz ia Unknown . ” 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 
(Yas, no, or unkown) | (Ifyasgivewarordates ofservica) 
mw - _Donsld Norris ___ Abingdon Maryland 


18. CAUSE OF DEATH [Enter only one cause per Ii INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ig we ONSET AND DEATH 


IMMEDIATE CAUSE (a) ——— = - a = ee 


Tg) | DUE TO l A IP 
Conditions, if eny, which (b) ® = a aatial 
il ie 


DUE TO 


and (c).] 


pero eeee {e) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 


PERFORMED 
ves [] NO 


20a, ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part! or Part tl of itam 1B.) 


2060. PLACE OF INJURY (Homa, form, , 20%. (City ortown) {County} 
factory, streat, offica bldg., ete.) ! 


1 
! 


20¢. TIME OF INJURY Month, Day, Yaar 
Hour a.m, 
p.m. 19 


2. I certify that (I) (this hospital) tended the i ae fro 7 2, that (I) (we) last 
saw the deceased alive on., » and that death occurred at. M, from the causes and on the date stated above. 


pea ATTENDING TAFF 27. SIGNED, 
Dade tas SA Han ph f-)3 -e% 


22¢. PH’ Sa iodl 22d, ADDRESS 
NAME (Typa) 

Gerald C. Palmer 

23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


Memorial 


20d, INJURY OCCURRED 
While. Not While 
at work [_] at work [] 


MEDICAL CERTIFICATION. 


232, BURIAL, CREMATION, 23d. LOCATION an town or county) 


REMOVAL (Spacify) 


director, page 3 should be detached for use as the burial-transit permit. Then please remov 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


pee 


25, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oA 19 [Corley deg. 


24 ADDRESS 


ee Howard K. Mc Comes % Son Abingdon Maryland. 
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MARTLAND STATE DEPARIMENT OF MEALin 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 43855 


, USUAL RESIDENCE (Where deceesed tived, If instit idenée before edmission) 
b. COUI 


«. Cl (If outside corpgsate limits, write i town) 


The law requires that the death certificate be executed within 24 hours after 


te 
sg 
aoe 
£73 Zz avai c_- 
. & ® d. STREET ADD. 2 tye tdiel 
Eee ; ~ ON A FARM 
ea 
Evy iie€ 3/7 alan. yes [} No [4 
gaa 3. NAME OF test 1 Date Month Yor 
ear ees : 
foc ‘ype of print) SEATH LLY ey 
Oo — —— = caaiieees _- 
o§ 5. SE 6. COLOR OR RACE) 7, aRieD [] NEVER MARRIED To] © DATE pr sintH 9. AGE (fh yeurs/IF UNOERT YEAR] IF aie 24 HRS. 
2 Lewnale | Maes ithdey) [cyPeee | Deys | Hours | Min, 
68 o wipowed [Z}-—~ pivorcep [|] AGO b yrs 
so? 108, USUAL ia ME. {Give king7bt work | Tb. KIND OF BUSINESS OR INDUSTRY ACE (County@/Stete, or foreign coun| A2. ‘Pes OF WHAT COUNTRY? 
oo done most of working lif, evgty’ if retired) 
BEE Pze 
fate = 
= Be 13. ER’S NAME 14. MO "'$ MAIDEN NAME 
28a ‘snes aoe ne ae 
345 
Tes 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT; 
aes {Yes, no, or unkown) | (Hyesgive warordetesofservice) 
eo” 8 2 tyr t Aker 
ie ae Ee = a 
€ > § 18. CAUSE OF DEATH [Enter only one eause per line for (a), (b), end (e 
Be Sis PART I. DEATH WAS CAUSED BY: Ca 
spas IMMEDIATE CAUSE (2) 
eH = 
a ao DUE TO 
o6 
x oF Conditions, if eny, which 
ee (b)__ 
23 mS geve rise to imme: couse 
£ 2 oe {e}, steting the underlying DUE TO 
sclevete couse last. te) 
ae as a z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
micas = py 
UGe < Yes NO 
Astess 9 = _|s B O 
m2 53 & & [20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Entar neture of injury in Pert | ot Pert Il of item 1B.) 
Hou d | OR CONTRIBUTING [] CAUSE OF DEATH 
aeE-E & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
ee a —— fe as 
OFs5 3 < & | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stete) 
Bug et g WEG etn, While __Not While fectory, street, office bldg., ete.) | 
az ae g = 19 at work ‘et work ! 
a a 
2 roa 
I 2 O38 3 2. 1 certify that (i) (this hospital) attended the deceased from.., 
= 8 ue S saw the d 2 
ra] asa 220. SIGNATURE 32b. DATE 
EA, e aarme STAFF Asp Keep Sone 
at aS Mp, | PHYS. pirector [} PHYS. [] 7 
o at 
Eagee 
mesos / } | UF ‘ a5 
ae wo ; LAA 6 
uoZg 68 
92> ge URIAL in| ie : x7, y 
no 
o = (Specify) 
ovo 38 
eo 
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20M 5-63 YX 


ar, 


s that the death certificate be executed within 24 hours after 


| or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 13856 


a 
$ B 2, USUAL RESIDENCE (Where deceased lived, if Institution, Residence before admission) 
2 e. STATE b. COUNTY 1 
<>) ___ MARYLAND — s Lic i 
ks ¢. LENGTH OF/STAY IN tb ¢. CITY OR)TOWN (If outside corporat Hite write RURAL ond giveineerad Town) 
} 
xe | | a et (gia Ae Xe 
B Spa” ‘OR INSTIFUTION (if not in hospital, give atreel-addre; d. STREET ADDRESS = IS RESIDENCE 
; ON A FARM? 
i =o aE Bic a yee ass 
3. NAME > Middle ’ ~ Last i Sad Month ~ Day Year 
DECEASED 


(Type or print) 


DEATH % oak wlY 


me ty A 
6. COLOR OR RACE 


£ we 
Spor Oo ee ane oO {@ ni a 


5. SEX 7 ] 8. DATE OF BIRT 9. AGE (tn years |JF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) |"Months) Days " i ey, 
WW) ) wipoweD [|] __vivorceo [|] ~“BQ- yes. 


1, BIRTHPLACE (County & Stay, or foreign country) 


jove carbon papers. Pa: 


done during most of working 
—_—_—__—_—— 


10a, USUAL OCCUPATION (Give kind ‘of work | VOb. KIND OF 8USINESS OR INDUSTRY 


iz. "i OF lee ete 
14, MOTHER'S ot) NAME GB 1 
Geral di ne Sno ce 


INFORMANT Address 


Log Ie ae SA equa dle M <f __ 


13, FATHER’S NAME 


eer 


16. SOCIAL SECURITY NO.| 17, 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | (Ifyesgive warordatesofservice) 
— 


18. CAUSE OF DEATH [Enter only one cause per lipe-for (a), (b), an 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a}__ fe 


aad : ae which = EG Bae. We cbc a 


gave rise to immediate couse rT * 
(a), stating the underlying (DUE TO 
couse last, {e) 


INTEBVAL SETWEEN 
ONSET AND DEATH 


permit. Then pl 


|, cremation, or removal, a 


F PART Il. OTHER ee eee, COPTRIBUTING TO DEATH BUT NOT RELAT, TERMINAL DISEASE CONDITION GIVEN IN PART i(a)| 19. WAS ea! 
z= = = PERFORMED: 
Oo 3 ee: Lh ves [] no (- 
& | 202. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED, fe naiure Fae injury in Part fof Part Il of item 18.) . =. - 
s OR CONTRISUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,» 20f. (City or town) (County) 
a Hour a.m. While Not While fectory, street, office bldg,, etc.) 
= at work at work 


19 


p.m, 


sed from... 3 fi heres ary 3 f: 
chaste oad iam death occurred 1 hyo, from thal causes and on the date stated above. 


7b PAE 
ATTENDING STAFF 
map, | PHYS. == OO Pays. 


PRESS 


22c. PHYSICIAN’: 


director, page 3 should be detached for use as the burial-transit 
be filed with the State Dept. of Health prior to burial, 


death. Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: Atfter this certificate has been signed by the attending physician and completely fill. 


a 224. 
NAME (Type) — 
| ‘ 4a CAL Ms ye t. CO‘, Lee. a e 
23a. ino AL, CREMATION, , DATE THEREOF ee JAME OF CEMETERY & CREMATORY, 23d. CATION (City, town or count (State) 
OVAL [Spetity %. 3-/%e SIZ 3 Sa oe 
Ms ha Ligh Pree hea teed ue tt. Lhe 
© [24 BUNERAL DIRECTOR'S-STENAT ADDR Bpa. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGHATURE 
es (5 fesaar Kon f Ebene be, AVG 5 1984 fChorlo, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


(Type or print) WARREN E FZ 20510 vy SK, 


5. SEX 6. COLOR OR RACE 


Male WwW 


DEATH Av gu 1S ] BS 196 Y 
{rs | IF UNDE! 
“Month 


9. AGE (In yet 
last birthdey} 


7. MARRIED BR NEVER MARRIED [_] | 8 DATE OF BIRTH 


wiooweD[] _—bivorcep [] See 1S” [RPF Ss. 
10s. USUAL OCCUPATION (Give kind of work 


Yb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Steta, or foreign country) 
done cee most of working life, even if retired) 


. plese ear PRe tin sid Ak PorL Counly Ml 


13, FATHER’S NAME "| 14, MOTHER'S MAIDEN NAME 


Frank A, Fae, 7 - AR STaOnE 


IF UNDER 24 HRS. 
Hours , 


0987 0 CERTIFICATE OF DEATH « 
= & 
i 
3 i PLACE OF DEATH 2. USUAL RESIDENCE (Whara daceasad lived, If Institution: Rétidencl’befor® admission) 
2 e. COUNTY e. STATE b. COUNTY 
253 7 ee HAR E08 D_ 
“Ves b. CITY OR TOWN a aL, corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN CAs culide corporeta limits, write RURAL end give neerest town) 
Fav ‘write RURAL end give nearest town) 
et iil Ca Se 
Bae d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS ‘a. IS RESIDENCE 
=er rb od ON A FARM? 
ma 7 
aud KL YO Re ye 7 CRRA LL 40 Ro oa CRRACE __| ves] No TR 
s Su 3. NAME OF First "Middl ~ Last 4 DATE: 7% ‘Dey Year 
#2 en DECEASED 
a9 
Ec 
os§s 
wls 
50 
eos 
Se 


12. CITIZEN OF WHAT COUNTRY? 


U, SA, 


Then please rj 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


ies WAS eos ane IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT e= Address 
‘as, no, or unkown) | (Ifyes give weror detesof service} ome 
i 380-2),-3602 Hes age FeeTon. - Abeeperd MY : 
18. CAUSE OF DEATH [Enter only one cause per line {ot }), and {c).] : : ‘Sayandoes TWEEN 
ANI BUC. 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {e)_ Z yea Nh Ede wd A. see ii: WY 


vane: 


j . DUE TO Fal : 
Conditions, if eny, which (b)_ ev. Yeu ra Nye 


geve rise to immedieta couse ern 
{e), steting the underlying 
tae eine - tume {! Veo be ase 


I t Y AS 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT'NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 


PERFORMED? 
Yes [] NO Ww 


ate has been signed by the attending physi 


jal or attending physician. 


20a. ACCIDENT WAS UNDERLYING [a] 20b, DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. TIME OF INJURY Month, Dey, Yesr | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stete) 


fectory, street, offica bldg., atc.) 1 


MEDICAL CERTIFICATION 


ceased from. = 19GA, that (1) (we) last 


49: He, and that death occurred ay Pop on om the causes and on the date stated above. 
22b. DATE 


woe & MED. & SIGNED 
Wu, MD. uRECTOR [ ] mis. 5 $y“ 


21. | certify that 


220. SIGNATURE 


an, MD. all a reer 


22c. PHYSICIAN'S 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hos, 


TO FUNERAL DIRECTOR; After this certi 


NAME (Type) 
23a. een eRe 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, Veen, {City, town or county) Pad. 
REM! gil 
tiple, \Avgusl & 19y| Wesheyay Chapel | pe MARY 
24 FUNERAL, “S$ SIG) RE /Tarring wiheral Home 25a. Ait BY “740 25b. spo po (URE 
ve is : erdeen, Md. oatHUG 7 1964 ha Wage 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09874 CERTIFICATE OF DEATH 13885 : 


ir 

o 

& 1 PLACE OF DEATH 2. USUAL RES|DENCE 6 decoased lived, If insiitution, Residence before edmissjon) 
fara net = a, STATE b. COUNTY (G4 
£c2 ee eo MARYLAND alu at: 

pes B. CIFY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b «. CITY OF ae UF culside corporete limits, write RURAL end give neores! town) 
ase write yan and give nearest ye) = g // 

£75 

333 BCR CLR eg ws e x 

oan a. cus & HOSPITAL OR INSTITUTION (if nol in hosplel, give streat,eddress} 4, STREET ADDRESS @. 15 RESIDENCE 
Eas IY : { ON A FARM? 
> .8 ‘ 

342 ae) ce _[feritet a. ofl aie Street ves NO bg 
Baa 3° NAME OF First Middl 4 DATE Month Dey Yeer 

ag DECEASED 3 R. 

§ 5 <= (Type or print) Ea LY eC mes " Ay fi 196 

28 5. SEX 6 COLOR OR RACE|7, Fame NEVER MARRIED [-] | & ©! v4 OF ofels AGE (In yoors |IFUNDER T Al TF UNDER 24 ARS, 
iS ko birthde: Months] Deys | Hours | Min. 
8 = us wipowep [7] _bivorce [|] ie lial 

23 The. USUAL OCCUPATION (Give kind of work 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stee, or a) al 12, CITIZEN OF WHAT COUNTRY? 
ae done during most of working life, even if retired) SA 

=a Electrician Penna.Railroad | Ma ie etl 

og 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

£8 

3 

BS Melvin L. Revnolde brandia Kline — 3 : 
25 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

ss (Yes, no, of unkown) | (Ifyesgivewerordetes ofsarvice) 


No wewweweem TL To0 THR 35 


18. CAUSE OF DEATH [Enier only ona cause per line for (e}, (b}, end (c).] 


Mrs, Edna Revrolds Perryville. omy = 
INTERVAL *SETWEEN 
PART |. DEATH WAS CAUSED BY: 


ONSEJ AND DEATH 
IMMEDIATE CAUSE (c)_// M1 yo CARDIAL WfARETt oA ee 


) “ DUETO 


Conditions, If any, which wo Aetebioscle 2otit CERO OvASCu/lAR a Se. =k 


to Immediete cause 
ing the underlying & OVE TO 
fe} 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS 5 AUTOPSY 
e 

3 (PA curgon, ws C80 Bi 
= | 200. ACCIDENT WAS UMDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 

& | OP CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

zy Sedo = — - 
& | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 

8 Hour ane While __ Not While fectory, street, office bidg., etc.} | 

Es 19 at work [_] at work ["] i 


2. I certify that {I) {this hospital} attended the deceased from. sve HO? Qu 19Ls F that (I) (we) last 
Sf and that death occurred at ing, from the causes and on the date stated above. 
22b. DATE 


ATTENDING STAFF SIGNED 
mo. | PHYS. TOL tiecror 0 pays. 


22d, ADDRESS = 


Yen CIS” S egy _ SS biite.de. a, 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


REMOVAL (Specify) WA 
i iu et Cometery North Eact, Marvianac 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


saw the deceased alive o 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by th 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evg 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial-transit permit. 


ADDRESS 


Perryr4 11. was 


VR AIS (4); 


DATE, 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09379 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 885! 


1. ee ee 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before adml: 
tt afd aan 
b. CITY OR TOWN (If outsidi Repctats limits, c. LENGTH OF STAY IN 1b 


a. STATE | b. COUNTY 


EEB 3 fe Rupa & ae . CITY OR TOWN (If outside corporate limits, write RURAL and Give nearest town) 
3&2 ‘s and give nearest town) 
$22 5. CGN a a pha 
3 Bun ae d. NAME OF oH R INSTITUTION (If not In hospltal, give street address) 2 STREET ADDRESS Req | 8. ee 
oe v7 
eee 2g 77 | Aermnurnz) P40 £. ves nda) 
Sz. a2 ete B First R Middie Last 4. DATE Mont ay Year 
5 
Baz 58 type or print) (7) fram Wy mov in Pe OF 2 ra cae 
ie $2 La! 6. COLOR OR RACE 8 DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
ae E ss ey 7, MARRIED [ 7] NEVER MARRIED Hoy intaays HT Dae Hoare | Mine 
sare uF A WIDOWED Divorceo[ | 8~18~1959 yrs. 
2°s5 PE 1a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
2 oF ducing "ie of working life, even H retired) INDUSTRY tim Ma TS A 
35 = 
£5 wo lone Baltimore . ed.A. 
ee gs 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
of 
258 Qa William J. Riley Darla Davis 
z= ES 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT z TS Address = 
ss oy i= (Yes, io unkown) | (If yes give war or dates of service) N Mp Waa J. Ril 311 Beds tn RiSeee 
“ 
Soy #5 {e} lone am J. ey eslin ee 
es2 65 seWweEN 
= 3s oS 18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL B 
e ae ONSET AND DEATH 
3 PART |. DEATH WAS CAUSED BY: >” Conlra r~r——_— 
eo Pio IMMEDIATE CAUSE (a) SW 
825 §5 hao, DUE TO 
ess as Conditions, If any, which 0) 
S22 es gave rise to immediate 
re eigen eee. cause (a), stating the ( DUE TO 
Bre = underlying cause last. {c). 
% 26 8¢ = | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) 19. Was AUTOPSY 
a Liz ——— 
25 85 C e yes [-] ND @ 
tS we 25 © |20a, EXTERNAL CAUSE WAS 20b, DESCRIBE HO INJURY OCCURRED. (Enfer nature of Injury In Part | or Part IT of Item 18) 
sez ct Elman nO is 
=e 2 d RANTLE 
225 8. a 
= -= ae = |20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY URRED_| 2De. PI ‘OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
=2s & 2 Hour a.m. factory, street, office bldg., atc.) 
ERS me 6 t ong £ While, — Not While <= ; 
S82 es > \E|4 : 1 at work[_] at work . 
= 2 A 34 . 
S83 4 ce Le 21. | certify that | tock charge pf the remains described abpve, held an Autopsy {_], Inspection’ Bel, Inquiry [Av and in my oplnion 
Sag. A er ji 
of25% death resulted from: Natural causes [_], Accident [Bzt, Suicide (_], Homlcide [_], Undetermjned manner {_] 
roa = ¢ £F } e CHIEF MEDICAL EXAMINER [_] ALAN : 
B2gse2 sera, Hol} Mp, ASSISTANT MEDICAL EXAMINER f22. bate sieneD 
S325 _5 DEPUTY MEDICAL EXAMINE F 
eS oo 2. So = “6 
E te 53 ze dX fame (yes) Ge Sa): / d € ( Q J M to n Y) Address (Street, city, town, or county) <2 4 
a, 2 
Fy 88's 5= 232. Bre coeuanay 23d. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
229 peci - 
eestos rit §=31-196) St Paul Lutheran Cemetery| Kingsville, Mde 
24, FUNERAL DIRECTOR ADDRESS (3 Zz 7) 25a. SEB “ber HERG ae 
, 
YR A1SME t 
3500 4-64 eran 74 0) Ba. Reaad | ot ~— - : 


s that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


vr AIS (4) \) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF REALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, SNOT 


09873 CERTIFICATE OF DEATH 


a] 

$ . PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceased livad, If institution: Residence before Teen 
2s a. COUNTY e. STATE b. COUNTY 

eng - MARYLAND _ Cock 

“U9 b. CITY OR TOWN [if ouifide corporaje limils, ¢. LENGTH OF STAY INTb || c. CIP PR TOWN [lf eulside corporate limits, write RURAL and give nearest town} 
Bas ‘write RURAL and gjve nearestiown) ed 

cc8 ze ey Ly . 

ee 3 K PLd a! / 

% 3 n d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) ‘d. STREET ADD) @. IS RESIDENCE 
ee: ; “é o ON A FARM? 

5 Cc 

pees LMA LPP ‘ — Ss O NO. Xl 
3 Sx . First es Month — Day Yeor 
aia (Type or Prin) AkT ec Nor 4 Orie oe e DEATH divs, 7 Mee Te f 
Bos 

85s 6, COLOROR RACE 7, annieD [7] NEVER MARRIED [] | ® Lu OF fr 9. AGE (in gue IFUNDER? YEAR] IF UNDER 24 HRS, 
Vee 4 lest birthdey} | Months) Days | Hours Min, 
a8 Z wipowep {| —_—ivorcep [_] 1g94 | 7% 7 

Bes jSUAL ale. {Give kind of work | 10b. me OF BUSINESS OR INDUSTRY | 11. April 16 County or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
356 ne eo most q working life, even if retired) Per me 

ww « 

3  Alde sAeHOSPLEad eZ, C VL Se Se a 
q - fur ee SE ) 14. MOTHER'S MAIDEN NAME 

Enie Marlow | Elizabeth Tetter — _ 
15. WAS DECEASED EVER IN U.S. ARMED Rovere 16. SOCIAL SECURITY NO.| 17. INFORMANT ress 


{Yes, no, or unkown) | {Ifyesgivewarordatesof service) 


Then p! 


#172205 =335 


Enter only one cause per li 
PART I. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (a) __ 
\ DUE TO 
Conditions, il any, which (b) 
gave rise to immediate cause 
{e), stating the underlying 
at 


ms te, Pe rryville. Mae — 


INTE! 
ISET AND DE, 


DUE TO 


{c). 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia)| 19. WAS AUTOPSY 
e 

|S eee eed = c : veo eee 
& | 20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 18.) 

& ] OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

A a= _-_ == = 
& | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED ] 200. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) (Stote) 

5 fda) aa While __Not While lactory, street, office bldg., etc.) | 

z at work [_] at work [_] 


hat (1) (we) last 


adie fy that (I) (this ho; vitae the deceased from... 
saw the deceased alive car 


9. 
22a. SIGNATURE 22b. DATE 


Eee Yt" w0. AOMOX  Miroe Cae O SALES 
2c. rer Shree + > av [ems 22d. ADDRESS a 
Al 
’Clarence I. Benson M.D, ay 


23, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY a LOCATION {City? town or county} 


Angel Hill Cameterv avre de Grace,Marvlar 


? ADDRESS 


250. REC’D BY REGISTRAR | 25b. REGIST ‘AR’ ae SIGNATURE 
1 Perryvilie,ma, lon AUG 31 1964_/¢ Zin 


f-, and that death occurred at 


{State 


be filed with the State Dept. of Health prior to burial, cremation, or removal, a! 


director, page 3 should be detached for use as the burial-iransit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR 


15 
70m 63" * Y 


Pane ee ee ee 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9874 CERTIFICATE OF DEATH 1886j 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where *'6 lived, If institution: Residence before admission} 
“ a. COUNTY a. STATE b. COUNTY ; 
Ss MARYLAND iar es 
53 b. CITY OR TOWN rates corporate —-_ e me F, STAY IN Tb ¢. CITYIOR TOWN thea ¥. vd, : limifs, wrifa RURAL and give naerest town) 

baste Rn "Ye. neeyést 2. 

sat Ablta~e. 
38 ized & > 
fi “ Wao £ ae OR INSTITUTION Rege. not in “sy give Zz oe d. STREET ADDRESS y .. ies 
és yh, Sty Dr<e- 4 
<2 Men degre Th spite ie le ves 
On = om A q 


3. Hees OF wi, Middle Last 


DECEASED 

(Type or print) E42 I j, [kon Fhe aay 

5. SEX a seit a8 RACE)7, MARRIED Bd] NEVER MARRIED [_] | 8. DATE OF SIRTH at birthday) | month | "egeyl Fel 
67 jonths| Deys jours 


wivowto[] _ ovorcto []|Feb, 1, 1897 yes. 


1Db. KIND OF BUSINESS OR INDUSTRY | Ii. Rec (County & State, or foreign country) 


Farm [Ya - 


14, MOTHER'S MAIDEN NAME 


Mary Sampson 
16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


219-01-570 _Wife, Same as 2-c & d above 


1B. CAUSE OF DEATH [Enter only ona couse-per line for {a}, (bl, and fe] “) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: LY 


~) INTERVAL BETWEEN 
IMMEDIATE CAUSE (e) 
eas 


A DATE 


Dey 


Beara a @ fi: 


9. AGE (In fears | IF UNDER YEAR| IF UNDER c wih 


bon pa) 
Writ 


Wa, USUAL OCCUPATION {Give kind of work 


done during mos} of wee je, even if retired) 
Reediee- ¢Parmer 


13. FATHER’S NAME 


William James Singleton 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | {If yesgive werordetesofservice) 


12. CITIZEN OF WHAT ib 


US4. 


hysician apd“comeletely filled in by the funeral 


ONSET AND DEATH 
DUETO 


Conditions, if eny, which {b) 
geve rise to immediate cousa Tz 7 
(a), steting the underlying ¢° DUE TO 
cousa last, {e) 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]/ 19. WAS AUTOPSY 
Fa eee ae PERFORMED’ 
= 
6 . js T]) No 
= | 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Pert | or Pert Il of item 18.) 
& ] OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY = Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home farm, | 201, (City ortown) ——=—« (County) ~ {Stete) 
x MOOT ute ma While __ Not While factory, street, offica bldg., ete.) | 
g 19 jet work [] af work [“] 


21. | certify that (I) (this 


saw the deceased alive o 


I} attended the deceased fro 
and that death occurred at/ M, from the cauSes and on the date stated above, 
22b. DATE 


ATTENDIN' STAFF SIGNED 
Mp. | PHYS. “fo DIRECTOR 0 pays. () 8-6- Ay 


v 22d. ADDRESS 


director, page 3 should be detached for use as the burial-transit permit. Then please remove & 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pl 


cs 
/ Name (ve) Will¥am K. Brendle Havre de Grace, Maryland 
230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Steta) 
REMOVAL (Specify) 
8-8-4). Baker seen’ arylan 


SIGNATURE Tarring “Ptiteral Home 
— Aberdeen, Maryland 


FOR STATE 


1 


HEALTH DEPT. 


: This certificate should be executed with! 


TO DEPUTY MEO! : EXAMINER: 


24 hours after death. If any dela S..... 


i) 
£5 ¢§ 
2 rs 
55 4 
it at 
@ a 
a ee 
o 
2a ge 
&° 85 
Zz. Ce 
GH La 
i = 
Eye = 
ac x 
af 
ae 
&2 Ps 
g= 5s 
Se ate 
oS Bs 
“ag os 
Eo 
£2 22 
= =§ 
o-Ps 
an ~S 
es E8 
Se s&s 
ae af 
pe a 
Ca) ae 
bo .: 
£ oe 
= B 
oS i. 
= =o 
= o 


should be forwarded to the Chief Medica 
d agent, prior to burial 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-tran 


please execute the certificate, writing the word 


of Health or its designate 


director. Page 4 


> 4 


Y 


BY 


fo 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09875 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13862 


~ PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before adpisslon) 
@, COUNTY 4 @. STATE b. COUNTY We 
ls MARYLAND 
b. CITY OR TOWN (If outside Siperate Iinits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write R and glve negrest town) ae ae = 
Ae | 15 22. [Zel Ae~ 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give stteet eddress) || d. STREET ADDRESS 8, & Tay ie 
Bord PT _ ! opie STR eg | ves) nol 


ae @ First Middle Lest 4. pub Month Day Year 
(Iype or print) h g7-/e S Th om das Beam Ang, a5 
SEX 6. COLOR OR ial 7. MARRIED [-] NEVER oe 8, , DATE OF BIRTH 9. AGE (in ydare|IF UNDER 1 YEAR||F UNDER 24 HRS, 


SS wipoweD [_] DIVORCED B -9/ vA 60 y* ais | 4 


dey) | Months | Days 
e) yrs. 

T0a, USUAL OCCUPATION (Give kind of work done 

during most of working life, even If retIred) 


T0b. KIND OF BU; Ti, BIRTHPLACE (State or forelen country) 
INDUSTRY c7, fee | tT DY bey : 
pamieee| UM One 


14, MOTHER'S MAIDEN NAME 


my J 7 PA 
Us KO té | Ww Kae we 


12. CITIZEN OF WHAT 
COUNTRY? 


13. FATHER’S NAME 


es DECEASED EVER INU.S. ARMEDFORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT 5 , Address ¥ 
» No, or unkown yes far or dates of service: m 5 ¥ o a, , a I > ' ty 
224120310 ELA 7 €L/EL kdl MIAL 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: é RA ONSET AND DEATH 
IMMEDIATE CAUSE (a). Od. hag ta— 
t b DUE TO 
Conditions, If any, which ) 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (). 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


ves [] no Wey 


20a, EXTERNAL GAUSE WAS 
PRIMARY r CONTRIBUTING (1 
CAUSE OF DEATH. 


20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part I or Part Il of Item 18.) 


20d. INJURY eee 206. PLACE OF INJURY (Home, far&h,| 20f. (Clty or town) 


20c. TIME OF INJURY Month, Day, Year " 
While cyst While ctory, street, officebldg., etc.) 


jour a.m. - 
38 iS & 2 io et work at work | 
21. | certify that | took charge of the remains described above, held an Autopsy {_], Inspection dg], Inquiry ind In my opinion 


death resulted from: Natural causes [_], Accident [XQ Suicide [_], Homicide [_], Undetermined manner [_] oe A 
2 ‘ 


a CHIEF MEDICAL EXAMINER [_] BAA 
SiawaTuR ip, ASSISTANT MEDICAL EXAMINER "Fe DATE SIGNED 


x DEPUTY MEDICAL EXAMINER Va : 
Name (lope) Gey C i { LAI ig 2 “fp Address (Street, clty, town, or county) F ‘2 6 
=) a4 


23a. Ba CREB ATION: 23p.. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Lied Poor bere y TaperWea i Te oe > Vat Va cee. 75 SI = Ad 
SeorgeW IL ifle Bed Arr pcb sn Pbe VOY Pero Sorge 


(County) (State) 


MEDICAL CERTIFICATION 


FOR STATE 
HEALTH DEPT. 


S.... 


id be executed within 24 hours after death. If any delay 


: This certificate shoul 


DICAL EXAMINER: 


lease execute the certificate, writing the w 


TO DEPUTY ME! 


and 3 to the funeral 


4 should be forwarded to the C! 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
OS876 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 13263 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution; Residence before admisslon) 
8. COUNTY a, STATE b. COUNTY 
og MARYLAND 
(If outsIdé coi poms limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, 
write RURAL and give neares! pa ta 
DO SEBrs 


Ae | RURAL and 
rnOr (If not tn hospital, give street address) || d. REET ADDRESS Se Phe 


1 


b. CITY OR TOW 


6 nearest town) 


amas Is Tijeallats 


YES 1 ng] 


72 hours after 
s< 


es 1 and 2 with the State Department 


Hour a.m. factory, street, office bidg., etc.) 


While Not Wille) 
mn, 19 O 


at work at work 


@ 
a 
oy 
E 
rr) 
2 
J 
< 
- 3. NAME OF First Middle a 4. DATE Month ee ‘Yeor 
3 DECEASED OF 
wz (ype or print) vo DEATH Tz ¢ a 
ae = 5. SEX 6. rated < MARRIED aie: MARRIED RX] me OF BIRTH om E (ie ¢ — TYEAR|IF UNDER 240RS. 
35 = ee jay) Months | Days | Hours | Min. 
g2 a5 Yr. wipowep [7]__ivorceD{_] Meds 26,1894 TO _ yrs. : betel 
ir th 10a. USUAL CECUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stete or forelgn country) 12. CITIZEN OF WHAT 
2S 3 during most of working life, even If retired) i é COUNTRY? 
Bw a Du Shot)e of Trstred elke CHL Marte A 1S 
oS 5S 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
a 
an Sohw E. Trust, Se, Patios Khete 
=e 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT( ¥:- Address’ 
5° (Yes, no, or unkown) ATi saeeiteee at eat acted 2 6-946 ee Doy¥ 3 \ ‘ 
wv = S et 
a = s es Low i R- q f Mr Chadcs wusk Faliston , Mar YY 4 
ss s& 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).3 INTERVAL BETWEEN 
eee PART I. DEATH WAS CAUSED BY: g OE eee 
~a BS IMMEDIATE CAUSE (a). 
2s §5 4-205 DUE TO 
25 ae Conditions, If any, which 
eh (b). 
me (Ss gave rise to Immediate 
= Soc cause (a), stating the DUE TO 
ge A = underlying cause last. (o). 
Ps & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(e) | 19. pe eee 
Be OS ves] No JX] 
+3 =| 20a. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part J or Part Il of Item 18.) 
= & PRIMARY (} or CONTRIBUTING (7) 
$s 3 ] CAUSE OF DEATH. 
eS g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
° 8 
g = 
o 
Che 


of Health or its designated agent, prior to burial, 


‘ 21. | certify that | took charge of the remains described a held an Autopsy [_], inspection Bd, Inquin de, and in my opinion 

eon 

2s death resuited from: Natural causes he], Accident [_], Suicide [D, Homicide [_], Undetermined manner [_] 

=) CHIEF MEDICAL EXAMINER BLA 12 ys Ap! 
eta SfaNaToR ip, ASSISTANT MEDICAL EXAMINER [—] ppde SIGNED 
ae 
oso PUTY MEDICAL EXAMINER [al - 

< rs — 
3 3 & He NAME Clb) c 7 Q / at S ea) (” e zz ue (Street, city, town, or county) 3-6 of 
28> 23a. nus oe on 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
£¢ : 
ee tal 4 easel 6 Rey Bel Ne Memetal Ganens \ Ne My force. Manwed, 

: 4. FUNERAL DIRECTOR <4 coe ac EUS Niamns Se | 2 AU REGISTRAR | 25b. REGISTRAR’S STGNRTURE 
VR AISME . WO Cape A Lae 
seat Ree Wet Nhe Mane \ DATE 3 1964 fe 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


yes [J no BJ 


200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part Il of itam 18.) 
PRIMARY [) or CONTRIBUTING [) 


(CAUSE OF DEATH. 


OR STATE NQ9 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1 5 03) i 
HEALTH 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where daceesad livad, Hf institullon: Residance bafore edmission) 
re. Gado e. STATE b. COUNTY 
82 3 Harford, MARYLAND Maryland Harford 
3° cH O N (if oulside corporate limits, ©. LENGTH OF STAY IN 1b ©. CITYOR TOWN (If outside corporate limits, write RURAL and give neerest town) 
$552 write RURAL and give nearas! town) y 
ceake Edgewood. ~ Magnolia 
a) 5 oOo g d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
BAlOs | ON A FARM? 
2 
SEzes : —— —|__Fort Royle Road _ moa sel" 
ze Pies ied 3. NAME OF First Middia 4. DATE = Month Day Year 
Sesee PESeaeeD OF. 
Mine te HOWARD __Albert : sae 8 1 
gm Ea 5. SEX 6. COLOR OR RACE} 7, maRRiED [ ] NEVER MARRIED fie] | & DATE OF BIRTH 9. AGE (ln yoers [IF UNDER T YEAR| IF UNDER 24 HRS. 
Su esN , at birthday) He Deys | Hous | Min. 
poENE _Male White woow[] pvorco]| July 30, 1941 23 yn 
. alt <4 = 103. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. 2 BP (Stete or foreign eountry} 12, CITIZEN OF WHAT COUNTRY? 
O85 F dona during most of working life, evan if retired) 
58eUe Labor Bethlehem Steell Maryland USA 
oa .3 
= a) g 2 ys. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ae 
a 
Secer Harvey Brown West Mildred Cain West 
= 9 5 c 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
Fal 2 = Ireatne or eet Soe ee Magnolia,Md. 
= 
yetGe g ean Con: Ct218-28.4067 Harvey B. West, Fort Royle 
oO oe - = 
3 23 a* 18. CAUSE Korean TEnier only one cause per line for fe), (b), and (c). servey INTERVAL BETWEEN 
es2gs PART I, DEATH WAS CAUSED BY. ONSET ANDI 
osese IMMEDIATE CAUSE (e) __— Abe riosclerotic cardiovascular disease : 
B 3 ce DUE TO 
2 25 ‘ 
2°63 » Conditions, if eny, which {b). = —- 
§ o6 geve rise to Immedieta cause 
3° 35 (a), stating the undarlying ( DUETO 
& 3 § cause lest, {eh 
= go PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART Ila] 19, WAS AUTOPSY 
3 re oe PERFORMED? 
HEE 
= 3 
2 


writing the word “pending” 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Homa, farm, | 20f. (City er town} (County) (State) 
HSUE “ain: While __ Not While fectory, street, office bldg. a | 
Rat 19 jet work [=] et work [_] 
21. I certify that | took charge of the remains described above, held an Autopsy fx}. aa im! Inquiry Co) and in my opinion 


death resulted from: Natural causes Accident Hoa, Suicide Cy) Ho Homicide Oo Undetermined manner Oo 


CHIEF MEDICAL EXAMINER [~] 
2. MD. ASSISTANT MEDICAL EXAMINER DATE SIGNED 


DEPUTY MEDICAL EXAMINER a 


OHN E. M, sate M.D. Addrass (Streat, city, town, or county) Gn1 6h, 


i DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, er county) {Stete} 


ept.4,1964 IBrookview Cemetery Rising Sun, Md, 


ADDRESS ie REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
they Perryville, M44 o6Fp ele fect La q Me 


22n. BURIAL, CREMATION, 
REMOVAL [Specify) 


Burial 


(UNERAL DIRECTOR 


4 should be forwarded to the Chief Medical Examiner's O 


TO FUNERAL DIRECTOR: Page 3 shoul 


Health or its designated agent, prior 


TO DEPUTY MEDICAL EXAMINER: 
please execute the certificate, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mars iy 


3 09878 CERTIFICATE OF DEATH 
s 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institulion: Residence before a 
ay , ig CORN a. STATE 2 . b. COUNTY : 
223 Harford MARYLAND Maryland Baltimere— 
> 8 b. CITY OR TOWN [if outsida corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporeta limits, write RURAL and give nearest lown) 
Kate 4 - write RURAL and give nearest town) A / 
Ses Aberdeen Proving Ground, Md Baltimore 2Vil 
3 4 2 d. NAME OF HOSPITAL OR INSTITUTION (if no! In hospital, give street eddress) @, STREET ADDRESS °. pA es 
mas 
24850| Kirk Army Hospital, APG, Md. _521 Walker Ave . ; 
Bas 3. NAME OF ~~ Middle Lest ats DATE Month ‘Day 
Says DECEASED ; . 
Scz eT al Lewin Wethered DEATH August 2.196 
aa 5. SEX 6. COLOR OR RACE) 7, MARRIED J5Q NEVER MARRIED [] | 8: DATE OF BIRTH 9. AGE (In yoars |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
& Bo F - A last birthday) |“Months| Days | Hours | Min. 
& oe Male Cau wioowen[] — oivorceo[] | Mar 20, 1910 yrs. 
3xXd Ta. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign counlry) | 12. CITIZEN OF WHAT COUNTRY? 
3 done during most of working life, even if retirad) - é 
Zé Lawyer Law Practice Baltimore USA 
g 13, FATHER’S NAME > 14. MOTHER'S MAIDEN NAME "ti = = 
3 Rie 5 ae 
i Lewis Wethered Barroll Valerie Marbury pf 
s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
3 (Yes, no, or unkown) | (Ifyesgive werordates ofservice) ‘ 
ye Yes 213-16-7669 Anne A We _ApOveT eS -o 5 
— i “CAUSE OF DEATH [Enter only one cause per line for (a), (b), end {c).] =e -_: | "| INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY * 
. IMMEDIATE Cause fa)__ ADparent drowning | em ‘Lol. _|_ Unknown 
4 if DUE TO . : 
Conditions, if any, which »_Asphyxiation consostent with KXaNAKE Drowning 


gave rise to immadiate cause DUE TO. 
(e), stating th iderlyii 5 4 y ‘ 
Sete ee t)__ Pulmonary congestion, acute conjestion of Viscera 


Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 119. WAS AUTOPSY 
2 
YES NO 
3 Woo 
= |202. ACCIDENT WAS UNDERLYING £] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
| OR CONTRIBUTING [_] CAUSE OF DEATH 
© (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 a 
Si 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, i 204. (City or town) (County) (Stete) 
ray Hour e.m, While __Not While factory, street, office bldg., etc.) | 
= ne 9 at work [] al work | 


21. | certify that (I) (this hospital) attended deceased from. 
saw the deceased alive on.. 


Seip a. pele. caaiget eer snp Wosceote that (1) (we) last 
M, from the causes and on the date stated above. 


9.002 and that death occurred at. 


Rese ATTENDING STAFF nay SIGNED 
Lhe be > Aah. Mp. | PHYS. DIRECTOR O71 prs. Si. Sh SGie 


22c. PHYSICIAN'S 22d. ADDRESS 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p! 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


director, page 3 should be detached for use as the burial-trai 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


NAME vee _ 2 a 
MLOWELE. B: STRELR, M.D. Kirk Army Hospital, APG, foal ee 
230. BURIAL, wean 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
REMOVAL (Specify) ry 
F Druid Ridge Pikesville “Mas 
24 FUNERAL DIRECTOR'S SIGNATURE : ADDRESS 25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


VR AIS (4) 


H.W.Jenkins & Sons Co,)905 York 


7. wd o MARYLAND STATE DEPARTMENT OF HEALTH 
1 mee eg on, of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE | 8-24-64 Ama MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


HEALTH D Ki. PLACE OF DEATH 2. USUAL RESIDENGE (Where decoesed livad, If institution: R 


a. COUNTY a, STATE b, COUNTY, 
He MARYLAND 


b, CITY OR TOWN (if outs ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outsida corporetejmits, writa RURAL and give naarest own) 


write Se end yay 
r & bid gc 


. If any delay is necessary, 


< 

g d. NAME OF oes wi INSTITUTION i ac in hospital, give ra address) E = = a Sa ate 
ay aS ear NA FARI 

377, DOA joie Oy Mewonrl bes, sft Qos3 BML at | at og 
6 Saas Oe First Lost — | 4. DATE = = Month —~ Yoor 

2 

s 


5 = 
DECEASED 

(Type or print) Apegtine is Ry 
5. SEX + COLOR OR RACE 7, mARRIED [JQ] NEVER MARRIED [1 | 8. DAE OF BIRTH 9 AGE (in IF UNDER 1 YEAR| IF UNDER 24 HRS. 
FE wipowep [_] DivorceD [ _] oS, IG YS 


ice Moai Days | Hours | Min, 
1W0e. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY # 11. BIRTHPLACE (Stete or foreign country) 


done during-most of werking life, even if retirad) , d Z3 ; Ded. 
13. iP NAME C Chreesthe "| 14. MOTHER'S MAIDEN NAME 3 a3 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


17, INPORMANT ez 
{¥er, no, of unkown) | IMyessivawerordtesotoervico] ls 79. 2% mn mt 2052 Bally LA, 
56376e| rus. any & . Ch 
18. CAUSE OF DEATH [Enter only one cause per lina for (e), (b), end te). a ea TNTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Mr Life § A lo. - A. P f is “ye M1 ~ rn ONSET AND DEATH 
IMMEDIATE CAUSE (a). - 


7: DUE TO 
Conditions, if eny, which (b) 
geve rise to Immadiate couse 
{e}, stating the undarlying ~ PVE TO 
couse lest. (6) 


DEATH Au Bees ws t 17 196 


, and 3 to the funeral director. Page 


12. thes OF WHAT COUNTRY? 


H: FA. 


ile pages 1 and 2 with the State Department of 


along with form PM3. Page 5 may be retained for your files. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
an PERFORMED? 
wes [xo Bi] 


ae ie CAUSE was o 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of Injury in Part | or Part II of item 1B.) 
PRIMARY or CONTRIBUTING rc 7 . . " 
CAUSE OF DEATH. Ran car off road & hit pole. Auto accident, 


20c, TIME OF INJURY Month, Day, Yaar | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Homi 
Hour FY, streat, offica bldg. 


o 
21. I certify that | took charge df the remains described above, held an Autopsy oO Inspection im} Inquiry [is 
death resulted from: Natural causes Oo Accident Pt Suicide Oo Homicide im Undetermined manner oO 

e Fibrin CHIEF MEDICAL EXAMINER [_] Blhhwr 
ACTUAL da val yi , 
Serene Mp, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 


pelea [arse Id ( Ry ipo Ota my DEPUTY MEDICAL EXAMINER [2] 5 -] Je 


Address (Sireet, city, town, or county} a .! 
22e. BURIAL, CREMATION,| 22b. DATE THEREOF Tie. NAME OF CEMETERY OR CREMATORY 22g. LOCATION (City, town, or county) (Stata) 
MOVAL (Specify) 
e al FOE 


WA Seon  Halod Ghd 


UNERAL DIRECTOR ADDRESS hog REGISTRAR’S SIGNATURE 


ia Bantock, Marre he rece Did. 964 fCHortic ucge. 


‘m, i 20f, (City or town) 


MEDICAL CERTIFICATION 


its designated agent, prior to burial, cremation, or removal, and in any event withi 


please execute the certificate, writing the word “pending” in pencil in Item 18, Give Pages 1, 2, 


4 should be forwarded to the Chief Medical Examiner's O} 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


Health or 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


24a. REC'D BY REGISTRAR 


vare_ AUG 19 


YR AISME 
5M 1/63 


MARTLAND STATE DEPARTMENT OF REALTR 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4006 CERTIFICATE OF DEATH 826 
crn OF DE. 2. USUAL RESIDENCE (Where dacaesad livad, If Institution: Residenca before admission) 


Hee FORD MARYLAND ie VARY c. AND. CONN Me FORD 


b. CITY OR TOWN [if outside corporate limits, | « LENGTH OF STAYIN 1b || c. CITY OR TOWN [if outside corporate limits, writs RURAL and give nearest town) 


rita RURAL ay iva nearast town) 
: aL. ome 3 yes ale tale A 


[NAME OF i. ‘OR INSTITUTION (if not in hospital, give YA addrass) 


207 £, Gecceesr flac 


& 


| a. IS RESIDENCE 
ON A FARM? 


y 


ra. eon OF ~ First = Middle ~Tast MES DREe Month. 
fineeroin GEORG fe 7 MoM AS Where SER) Duara pei” 25, 196. be 
MASE a 6. COLOR OR RACE 8. DATE OF BIRTH a ‘AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 H 


7. MARRIED [_] NEVER MARRIED [] 


WipowtD pg Divorced [] Avéus a 2, ATK Fe Pi 


1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ahs & Stata, or foraign country) 


MALE. | Wire 


Da. USUAL OCCUPATION (Giva kind of work 


3 . aes ht it retired) 12. CITIZEN OF WHAT COUNTRY? 
ZR, lewaLwnn | Ki R 4 & 0) Cec. ney eaud)  Y.SA. 
| 14. MOTHER'S MAIBEN NAME 


UMCE re ‘Aras aie FER. MARC More KY 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address. 


(Yes, no, or unkown) | (Ifyasgivawarordatasofsarvice) 
206 he WN CHESTER, ss Gam 


eztrs Ppa Days Hours ca. Min. 


ove carbon papers, Pages 1 and 2 sho} 
avent, within 72 hours after death. 


oy 


Then pleas 


me 
18. CAUSE OF DEATH [Entar only ona causa par ar line for. te), (b), and (¢).) 
PART |. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ONSET AND DEATH 


YY the attending physician and completely filled in by the funeral 


IMMEDIATE CAUSE e)_ SENV 1405. “yY (= KEVAL FAILURE - Aereeo- 3 WK s_ 
é DUE TO Seseroscs., 
Conditions, if any, which (b)_ P a.) & 4 =. ae coe 
gava risa to immadiate causa 
DUE TO 


(2), stating the undarlying 
causa last, te) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2) 


19. WAS AUTOPSY 
PERFORMED? 


+ Yes Oo No Da 


2Ds. ACCIDENT WAS UNDERLYING [) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Db. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part I! of itam 18.) 
—_—_——— 


2De. TIME OF INJURY Month, Day, Yaar 


Hour Bem, eee 
19 


2Dd. INJURY OCCURRED 


Whils Not Whils 
at work at work 


2Da. PLACE OF INJURY (Home, f 
factory, street, offica bldg. 


) 2DF. {City ortown) = (County) (State) 
) 


t. of Health prior to burial, cremation, or removal, and 


detached for use as the burial-transit permit, 


MEDICAL CERTIFICATION 


death, Page 4 may be retained by the hospital or attending phy: 


TO FUNERAL DIRECTOR: Ajlfer this certificate has been signed b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


gs 2. I certify that (I) (this hospital) attended the deceased from... LithnY¥... 2h, AGES foo Lao 2 
2 2 saw the deceased alive on. wed Sond that death occurred at.. M, from the causes and on the date stated above, 
aa pat) if 23 SIGNED 
of a DIRECTOR [el rs Oo fogusr 25 72 [Fh é¢ 
ge 22c. PHYSICIAN! ; 22d. ADDRESS 

NAME (Typ 
oe Puree W. Weuman, aaa 
ga ss 230, BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or Faun (Stata) 
53 SRO (Specify) 
% Burial 


24 Fi 


aioe 


VR AIS (4) J 


20M 5-63 


papers, Pages 1 and 2 
in 72 hours after death. 


car’ 


vi 


director, page 3 should be detached for use as the burial-transit permit. Then please remo 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


WR AI5 (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
18323 CERTIFICATE OF DEATH Prern 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


1. PLACE OF DEATH . 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
. COUNTY @. STATE b. COUNTY 
:8 MARYLAND Ma ryl an ‘or 
'b. CITY OR TOWN (if outsi corporate timits, c. LENGTH OF STAY IN Ib “¢. CITY OR TOWN (if outside corporete limits, write RURAL end give neerest town) 
write RURAL and give neerest town) 
Edgewhod Tyrs., || A_ Edgewood °. 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel. give street eddress) od. STREET ADDRESS. . 1S RESIDENCE 
ON A FARM? 
“3. NAME OF First “Middle Last 4. DATE ‘Month ~ Dey Yeer : 
ae | OF 
T int rE, 
22 7yl “Ea Ray Wise awe Aug. 18, 19 64 
5. SEX 6, COLOR OR RACE|7. maRRIED LI NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In yeors |IF UNDER1 YEAR| if UNDER 24 HRS. 
‘hae Months] Deys | Hours | Min. 
male white wivowen [X}] _vivorceo[-] | Oet. 8, 1879 ye. 
108. USUAL OCCUPATION (Give kind of work Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working fife, even if retired) 
Farmer : Pas Owner Virginia - m= U.S.A., 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Major Wise =- | Betty Colonna 2 ss 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give wer or dates of: ice) 
no Albert C. Wise Edgewood Maryland _ 


18. CAUSE OF DEATH [Enier only one cause per line f @ (b), end (c).] INTERVAL BETWEEN 
g ONSET AND DEATH 


ma a (C7 SS 
j xf DUE TO 
Conditions, if eny, which ‘oy ae LUN fs cn 'p : | = » 


gave rise to imme. 


2 
(a), stoting the underlying f° OUETO 
couse lest. - te) ! ‘O 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te)| 19. WAS AUTOPSY 


z 
& RMED? 
$ YES al er al 
& | 2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. {Entar nature of injury in Part f or Pert Il of item 1B.) . “= 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED ) 20s, PLACE OF INJURY (Home, farm, > 20f. (ily or town) (County) {(Stete] 
= While __ Not While fectory, street, office bldg., etc.) { 
= et work ‘el work 
a. to. that (1) (we) last 
saw 1 and that death occurred at. Ym, from the causes and on the date stated above. 
226. ATURE eats 7 22b. DATE 
oe mp. | PHYS. Del Director [7] PHYS. Oo Aug.18, 
22e. BEYSICIAN’S 224. ADDRESS 
NAME (1) 
.s bs DE END yi SS: Saas a Edgewood _Marylend 
73e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State} 
REMOVAL (Specify} 
R Williams Funeral Home Qnancock,Accomae Cco., Va., _ 


ADDRESS 


€ 
| Howard K. Me Comas & Yon Abingdon Maryland 


25a. REC‘D BY REGISTRAR } 25b. REGISTRAR’S SIGNATURE 


DATE | 


